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The 
Pyorrhocide Clinic 


and the 
Executive Offices 


of our Company 


now occupy the Sixteenth Floor 
of the 


World’s Tower Building 


110 West Fortieth Street 
New York City 
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+ Tye hs desirous of taking advantage of 

the free instructions given in 

pyorrhea treatment and prophy- 
laxis. 
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Pyorrhea can be _ successfully 
treated and prevented.— Let us 
demonstrate the proved best 
methods. 
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TUMORS OF THE MOUTH 





By CARL D. LUCAS, D.D.S., Indianapolis, Ind. 
Read before the Indianapolis Dental Society, March 10, 19132. 





It is no doubt presump- 
_ tious for a member of the 
dental profession to endeavor 
to present the subject before 
us tonight, but the presump- 
tion is assumed with the pur- 
pose in view of stirring up 
discussions which, it is hoped, 
will stimulate us to more 
careful treatment of our 
cases of oral sepsis. 

Tumors of the mouth are 
not relatively numerous. 


However, when present they 


should be seriously consid- 
ered. When not present, but 
when exciting or predispos- 
ing causes are present it is the 
duty of the dentist to his pa- 
tient to eradicate what may 
be the exciting cause and 
thereby practice another 
phase of preventive dentistry. 

Before advancing to the 
subject proper it might be 
well to briefly review our 
pathology of tumors in gen- 
eral. Clinically, any localized 
swelling may be considered a 
tumor. 


Pathologically a tumor is a 
swelling due to morbid, or ab- 
normal growth of tissue 
which consists of certain cel- 
lular proliferations. 

The cause of these new 
growths is not definitely 
known. One theory is that 
they are parasitic in origin, 
but this theory is disputed. 
From facts gleaned from 
clinical histories and careful 
observations, tumors are the 
result of over-stimulation of 
tissue to proliferation by re- 
productive, almost destruc- 
tive inflammation. 

Tumors are divided into 
two great groups: benign 
and malignant. The tumors 
of each of these groups are 
classified according to the 
kind of tissue found predomi- 
nating, from which they arise, 
either epithelium or connect- 
ive tissue. Malignant epi- 
thelial tumor is called carci- 
noma or cancer, and a malig- 
nant connective tissue tumor 
is called sarcoma. 
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A benign epithelial tumor 
is called an epithelial wart or 
papilloma. Benign connect- 
ive tissue tumors are named 
according to the variety of 
connective tissue of which 
they are composed. 

A benign tumor is a swell- 
ing due to morbid or abnor- 


mal growth of tissue which: 


is not likely to recur after re- 
moval. It does not involve 
danger to life. 

A malignant tumor is an 
abnormal growth which is re- 
current and becomes pro- 
gressively virulent. If not 
operated upon in its early 
stages it proves fatal. 

The following  classifica- 

tions of benign connective 
tumors is made: Lipoma, 
fatty tumor; fibroma, true 
connective tissue type; osteo- 
ma, bone; chondroma, car- 
tilagenous; myoma, muscular 
tissue; mneurofibroma, nerve 
substance incorporated in 
fibrous matrix; keloid, fibrous 
growth in true skin; angioma, 
composed of blood or lymph 
vessels with fibrous matrix; 
myxoma, mucous tissue, low- 
est grade of adult connective 
tissue. 
_ The varieties of carcinoma 
are, epithelioma, of the 
squamous, cylindric celled, or 
tubulated variety. The tubu- 
lated epithelioma or rodent 
ulcer is the one most fre- 
quently found upon the face 
and lips. 

Glandular carcinoma may 
be subdivided into scirrhus, 
hard, chronic, fibrous cancer; 
atrophic scirrhus, self-limit- 
ing; enchephaloid, medullary 
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soft or acute cancer of brain- 
like consistency; colloid or 
gelatiniform, degenerative 
changes occurring in the pro- 
toplasm of the epithelial cells ; 
mucoid, mucoid degeneration 
of intercellular substance; 
and melantotic carcinoma. 

Sarcoma are composed of 
an atypical connective tissue 
in which the cells predomi- 
nate over the intercellular 
substance. The atypical cells 
infiltrate the surrounding tis- 
sue, therefore sarcoma is 
rarely if ever encapsulated. 

The varieties of sarcoma 
are the round celled (rare) ; 
spindle celled, (the most com- 
mon sarcoma); giant celled; 
alveolar, and melanotic. 

The diagnosis of a tumor 
as to its malignancy should be 
based upon its gross, patho- 
logical, and microscopical ap- 
pearance. Clinical diagnosis 
is based upon the history of 
symptoms produced by the 
tumor, given by the patient 
and what you can make out 
by examination of the growth 
by palpation and history of the 
growth, given by the patient. 

In most cases, tumors of 
the mouth are covered by 
mucous membrane. In some 
cases the new growth has rup- 
tured the mucous membrane 
and thus is exposed an ulcer- 
ating surface. Tuberculus ul- 
cers and chancres on the ton- 
gue have the appearance of a 
suppurating carcinoma. Mi- 
croscopical examination of 
scrapings and general physical 
examination will establish a 
differential diagnosis of these 
lesions. If these lesions are 
multiple, which is frequently 
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the case, they are not primari- 
ly cancerous. 

The most important factors 
in the history from the pa- 
tient are age of patient and 
duration of the disease. In 
general, malignant epithelial 
tumors are rarely observed to 
begin before thirty. 

Malignant carcinoma and 
sarcoma, if not operated early, 
usually kill the patient by in- 
ternal metastasis within from 
one to five years. longer 
presence of a tumor suggests 
either a benign tumor or one 
of a relatively low grade of 
malignancy. The very ma- 
lignant bone tumors, such as 
those arising in old fistule, 
from chronic alveloar ab- 
scesses and chronic empyemia 
of the maxillary sinuses, usu- 
ally kill within two years by 
metastasis. Metastasis means 
the spreading of disease from 
one organ, or focus, to other 
organs, or tissues. Carcino- 
ma metastasize through lymph 
channels and _ sarcoma 
through the blood direct, by 
implantation of cancer cells. 

If the patient examined 
presents with a swelling upon 
the surface of the lower max- 
illaj and has observed the 
swelling more than two years, 
this factor of time alone prac- 
tically excludes the more ma- 
lignant sarcoma, the giant 
cells sarcoma or osteo-sarco- 
ma. A strictly benign tumor, 
like a bone cyst or an enchon- 
droma, would be the differen- 
tial diagnosis. 

The first symptom of a 
tumor of the maxillary sinus 
is pain, caused by a pressure 
of the new growth upon 
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branches of the fifth cranial 
nerve. Reflex pains to the 
upper teeth are among the 
first symptoms. Hemorrhage 
from the nose is a frequent 
symptom of tumors of the 
nasal cavity. Unilateral or 
bilateral obstructions to nasal 
respiration (mouth _breath- 
ing) should at once suggest 
an investigation of the nares 
and pharynx. In young chil- 
dren nasal polypi or pharyn- 
geal adenoids will be found. 
In older patients usually a 
malignant tumor is the cause. 
Pain in the upper or lower 
teeth is frequently present be- 
fore a tumor in the upper or 
lower jaw manifests itself by 
swelling. 

Later symptoms of tumors 
may be divided into local and 
general. Local symptoms are 
due to growth of tumor and 
infiltration of tissues sur- 
rounding the tumor. General 
symptoms are produced by 
dissemination of tumor cells 
through the lymphatic and 
blood vessels—internal metas- 
tasis. 

The general symptoms pro- 
duced by metastasis are called 
cachexia. This is a depraved 
state of nutrition. The pa- 
trent in this condition is ane- 
mic, loses weight and 
strength, loses appetite and 
usually has a sallow discolor- 
ation of the skin. If these 
conditions are due to tumor 
metastasis there is no hope 
for the patient, and one 
should never wait for them 
to appear to make a diagnosis 
of malignant tumor. How- 
ever, in large ulcerating tu- 
mors, the absorption of toxins 
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may produce a clinical picture 
of cachexia, or the patient 
may die from a general in- 
fection in which the ulcerat- 
ing tumor is the portal of en- 
trance and still the tumor 
may be local and operable and 
there may be no metastasis. 
Therefore, local symptoms 
are of more importance than 
general. 

After considering age of 
patient, duration of tumor 
and symptoms of onset, we 
should inquire into the origi- 
nal size, whether growth was 
observed at onset and re- 
mained stationary since, or 
whether gradual from onset. 
Has it varied in size, or has 
it disappeared to reappear 
again? This latter phenome- 
non may occur, due probably 
to resorpton of its fluid con- 
tents and _ reaccumulation. 
This would indicate a benign 
cyst. Question as to whether 
the tumor has ever pulsated. 
The most common pulsating 
tumor iS an aneurism, or a 
sac filléd with blood formed 
by the dilation of part of an 
artery. 

Benign tumors usually grow 
_ slowly, reach a certain size 
and remain stationary. 

Malignant tumors usually 
grow rapidly and the rapidity 
of growth increases. 

We should know the form 
and consistency of the tumor 
primarily and what changes 
have occurred. Was it at first 
adherent to the bone or mu- 
cous membrane? If freely 
movable at first, how long has 
it been fixed? 

Benign tumors are circum- 
scribed, freely movable, and 


although they may increase 
in size they retain these phys- 
ical characteristics. 

Malignant tumors may at 
first -be circumscribed and 
freely movable, but they 
eventually lose these charac 
teristics and become fixed and 
infiltrate surrounding tissues. 
This infiltration and the 
formation of an_ irregular 
fixed mass is more character- 
istic of carcinoma than sar- 
coma. 

Benign sub-mucous tumors, 
whether of epithelial or con- 
nective tissue origin in their 
growth, produce no cellular 
infiltration beyond the origi- 
nal capsule. The increase in 
size is due to proliferation of 
cells within the capsule, while 
malignant sub-mucous tumors 
grow by infiltrating surround- 
ing tissue. 

Very little seems to be 
known about the etiology of 
tumors, but our examination 
should record the relation of 
tumors to an hereditary fami- 
ly history, trauma, congential 
tumor, benign tumor which 
has suddenly manifested 
growth, and to inflammation. 

It is generally conceded by 
authorities that heredity is an 
etiological factor. In sarcoma 
of bone it is the rule to get a 
history of preceding trauma. 
Many authorities record a di- 
rect relation between con- 
stant pipe smoking and can- 
cer of the lips. Not infre- 
quently cancer of the tongue 
may result from a long con- 
tinued irritation from a jag- 
ged tooth. Therefore, it 
would seem that continued ir- 
ritation producing chronic in- 
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flammation is a very suspi- 
cious factor in the formation 
of neoplasms. 

Sarcoma and carcinoma are 
quite frequently late mani- 
festations in wounds which 
do not heal, chronic abscesses, 
fistulz, et cetera. 

This brings before us the 
importance of doing all possi- 
ble to insure prompt healing 
of wounds, abscesses and fis- 
tule of the mouth, removing 
all causes of irritation, such 
as jagged, diseased roots, and 
to be suspicious of all ulcer 
formations within the mouth 
which do not heal. 

From the above general 
data it is evident that the 
dentist who advises his pa- 
tient against treatment of 
chronic abscesses with fistulz 
so long as there is no physical 
inconvenience, or pain, is do- 
ing the patient a gross injus- 
tice. How many of us have 
had patients tell us of this ad- 
vice from old practitioners of 
dentistry? Such advice was 
the rule in times not far dis- 
tantly past, not the exception, 
and we should be aroused to 
the dangers of such injustice. 
Many cases of osteosarcoma 
are on record, which appar- 
ently were the resultants of 
mild, chronic infection and 
chronic inflammation at the 
ends of roots of devitalized 
teeth. If treatment of these 
teeth does not prove success- 
ful the affected teeth should 
be extracted and non-irritat- 
ing artificial substitutes in- 
serted. This stands to reason 
purely from the standpoint of, 
the subject before us tonight, 
aside from all systemic mani- 
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festations of oral sepsis which 
the offending members might 
produce. 

Chronic abscesses at the 
apices of bicuspids and mo- 
lars which discharge into the 
maxillary sinuses have been 
credited as etiological factors 
in carcinoma of the antrum. 
One such case has come under 
the observation of the writer. 
One case of osteosarcoma has 
personally been _ observed 
which was probably due to 
the chronic inflammation in 
an old discharging abscess at 
the apex of the root of an up- 
per lateral incisor. This 
tumor was diagnosed and 
operated early, therefore 
prognosis is good. One ade- 
noma, probably the result of a 
mild infection from a putres- 
cent pulp in upper left sec- 
ond bicuspid, was operated in 
September, 1910. The tumor 
was on the buccal side of the 
process. This tumor was en- 
capsulated, and since opera- 
tion no recurrence has been 
reported. 

One case of lipoma on the 
left side of soft palate was 
operated in 1906. Possibly 
this tumor would never have 
become malignant, but the 
possibility of irritation from 
the act of deglutition might 
have caused a _ malignant 
change in time, had the neo- 
plasm been allowed to remain, 
simply because it was causing 
no pain or inconvenience. 

Three papillomze in _ the 
floor of the mouth have been 
operated by the writer within 
the last year. They were sit- 
uated immediately beneath 
the mucous membrane, were 
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freely movable, encapsulated 
and no recurrence has been 
noted to date. 

Epithelioma of the lips and 
tongue have never come un- 
der the observation of the 
writer. These tumors metas- 
tasize primarily to the sub- 
mental or sub-maxillary lym- 
phatics. 

Ludwig’s angina could be 
classed as a tumor, clinically. 
It is an acute spreading in- 
flammation in the soft tissue, 
starting in the floor of the 
mouth, or submaxillary re- 
gion, which binds the struc- 
tures in a hard indurated 
mass. If the infection, al- 
though it may be very mild, 
progresses over forty-eight 
hours, pus will be present and 
stab incisions for drainage 
should be performed. Two 
such cases have come under 
the observation of the writer. 

Ranule are chronic, benign 
cysts of the floor of the 
mouth, due to occlusion of a 
duct from the sublingual 
gland. They are usually uni- 
lateral. One case of ranula 
was treated by dilating the 
duct of Rivini with silver 
sounds and keeping the duct 
open by sounding daily for 
two weeks. In this way nor- 
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mal lumen of the duct was 
re-established. 

Fibroma and papilloma of 
the tongue have not been un- 
der personal observation. Pa- 
pilloma of tongue may occur 
at any age. 

Sarcoma of the tongue is 
rare. Its growth is slow at 
first. It may remain station- 
ary for years, then suddenly 
terminate in extreme malig- 
nancy. 

The better results of opera- 
tive treatment of tumors in 
the early stage soon reach 
public attention, and for this 
reason, delay, due to pro- 
crastination of the patient 
will decrease in pretty direct 
proportion to the rapidity 
with which we improve our 
shortcomings. Then the re- 
sponsibility rests with the 
profession. 

It is the surgeon’s responsi- 
bility to reduce mortality by 
improvement in _ operative 
technique; it is the general 
practitioner’s responsibility to 
train himself to recognize 
these surgical lesions in their 
earlier stages, in which, with 
improved technique, the 
chances for the patient’s im- 
mediate and ultimate relief 
are the best. 





Report of the Committee of the Hartford, 
Conn., Dental Society, on the 
Dental Dispensary 


To THE PRESIDENT AND 
MEMBERS OF THE HArT- 
FORD DENTAL SOCIETY: 
The dental clinic, held 

daily, except on Sundays and 


holidays, from 8 to Io in the 
morning, and the oral sur- 
gery clinic, for extracting 
and minor operations in oral 
surgery, every Thursday 
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morning during the same 
hours, have, as last year, 
been conducted by Drs. E. 
W. Jarvis and B. A. Sears, 
respectively. 
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clean and healthy mouths to 
good health, showing how 
many diseases are caused by 
defective teeth, the proper 
use of the tooth-brush and 


SUPPORTED 
sy 


{ARTFORD DENTAL SOCIE 








Hartford Dental Society’s Exhibit at F ourth International Congress on 
School Hygiene, Buffalo, New York, August 25-30, 1913 


The scope of this depart- 
ment, aside from the large 
number of operations per- 
formed, includes preventive 
dentistry, the relation of 





the free distribution of tooth 
brushes and mouth prepara- 
tions. 

Briefly quoting such au- 
thority as Dr. Charles H. 
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Mayo, the celebrated sur- 
geon of Rochester, Minne- 
sota—““The next great step 
in preventive medicine should 
be made by the dentists’ and 
also another, Dr. William 
Osler—“There is not one 
single thing more important 
in the whole range of hy- 
giene, than the hygiene of 
the mouth”, and this, from 
men who stand among the 
foremost leaders of their 
profession, shows the im- 
portance and great necessity 
of teaching oral hygiene. 
The following is a resume 
for the yc:r ending April 
8th, 1913: Number of pa- 
tients, 1195, divided as fol- 
lows :—boys, 355; girls, 633; 
men, 48; women, 159. Ac- 
cording to age, from 2 to 6 
years, 39; 6to 10 years, 296; 
10 to 16, 615; 16 to 21 years, 
20; over 21, 224; the young- 
est being 2 years and the 
oldest 60 years of age. 
The classification next pre- 
sented, shows in detail what 
has been accomplished: Ce- 
ment fillings, 258; Alloy fill- 
ings, 386; Oral prophylaxis, 
58; treatments and root fill- 
ings, 668; Gutta Percha fill- 
ings, 4; permanent teeth and 
roots extracted, 196; tempo- 
rary, 176, making a total of 
1746 operations for the year. 
As stated in the last an- 
nual report, the salary of 
the dental operator, $400.00, 
is provided by the Hartford 
Dental Society, under whose 
direction the clinic is held. 
More than half of the bills 
for supplies have personally 
been met by the Dispensary 
Committee of the Dental So- 





ciety; the cxpense: to the 
Hartford Dispensary, aside 
from rent, caretaker and 
laundry, was $101.92 for an 
electric engine, which it was 
necessary to install, to meet 
the growing needs of this de- 
partment, and $17.00 for 
sundries. Assuming that 
1100 of the 1195 patients 
paid the usual fee of ten 
cents, it will be noted that 
the receipts from the dental 
clinic have almost paid these 
expenses. 
The facts and figures are 
presented to show that a 
great deal is being accom- 
plished at a relatively..low 
cost, about fifty cents per 


patient. 

Dental inspection in our 
schools, another step for- 
ward; carried on in many 


countries and in many cities 
and towns in our own coun- 
try, would very much en- 
hance the work of the dental 
clinic here in Hartford. 

In conclusion the Commit- 
tee wish to thank President 
Walter S. Garde and mem- 
bers of the Board of Direct- 


ors for their efforts in our 
behalf, to Dr. B. A. Sears 
for his valuable services 


given gratuitously, to Dr. E. 
W. Jarvis, to the Eastern 
Dental Depot for contribu- 
tions ,of instruments and 
supplies, and to all others 
who have aided us in vari- 
ous ways during the past 
year. 
Respectfully submitted by 
the dispensary committee. 
EDWARD EBERLE, 
Chairman. 
Hartford, Conn., 
May 12th, 1913. 
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WHY EXAMINATIONS? 





By FREDERICK A. KEYES, D.M.D., Boston, Mass. 





Dr. Keyes tells us how he does it, in this article. 


If others who have had this 


practical experience will also tell their stories, they will help greatly those who are 


facing these various problems. 





After years of incessant 
and arduous labor by the 
dental profession in educat- 
ing the public in matters per- 
taining to oral cleanliness, 
the demand for school dental 
examination is becoming uni- 
versal. Within the last five 
years, the mouths of thous- 
ands of children of public 
school age have been careful- 
ly examined and their stoma- 
tic conditions accurately re- 
corded. From these statis- 
tics compiled, it is generally 
conceded that over go%@ of 
the public school children in 
this country are in dire need 
of immediate and_ radical 
dental treatment. 

Such being the case and a 
fair ratio of oral defects 
found to be present in about 
equal proportions throughout 
this country where examina- 
tions have been held, it is 
logical to infer that similar 
conditions must exist in the 
mouths of the rest of the 
vast army of America’s pub- 
lic school children. 

This being a_ self-evident 
fact, I cannot conceive of 
any benefits that would ac- 
crue from a pursuance of 
examinations similar to those 
now in vogue. The primary 
object of school dental in- 
spection was educational, and 
it was hoped that the presen- 


tation of the diseased condi- 
tions found would be a means 
of inciting the public to take 
drastic steps to eliminate 
these morbid oral conditions. 
Public sentiment, in matters 
pertaining to health condi- 
tions, is slow to awaken but 
it is now becoming aroused. 
Dentistry is demanding im- 
mediate recognition. But 
this interest has not yet 
reached that degree of en- 
thusiasm which is essential 
to obtain results. 

The object of school dental 
examination—proof that 907 
of children have oral defects 
—is at hand. To continue 
tl ese examinations when we 
are already in possession of 
the proof of the prevalence 
of caries can accomplish no- 
thing new in the way of en- 
lightenment either to the 
dentists or the public. Time 
is the potent factor in hospi- 
tal and school dentistry. The 
time that it takes to examine 
and index the mouth condi- 
tions of five hundred school 
children could easily be spent 
in the extraction of one-third 
of the teeth that cannot be 
saved. I am fully aware 
that compulsory school den- 
tistry is a rarity and until we 
reach this acme of progress- 
iveness little can be accom- 
plished in remedying this con- 
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dition. The examination and 
presentation of statistics from 
one school in a large city 
would be conclusive enough 
in convincing any body of 


educated men of existing 
oral conditions throughout 
that city. The examination 


of five hundred children in 
each city is just as convinc- 
ing an argument as the ex- 
amination of five thousand. 
I urge all to demand of the 
municipal and school author- 
ities compulsory dentistry in 
the public schools. If the 
dentists persist in this de- 
mand their efforts will event- 
ually bear fruit. 

In my experience in insti- 
tutional dentistry, working 
on hundreds of children, I 
have found that the follow- 
ing system has been the most 
economical in time and the 
most practical in results. 
Mirrors, explorers, napkins 
are unnecessary  parapher- 
nalia. Mouth sticks are es- 
sential. The dentist sits in 
an ordinary chair and the 
whole school is lined up and 
passed by him. Before reach- 
ing the dentist, the children 
are instructed to open their 
mouths and to spread their 
cheeks apart with their 
hands, so that at one glance, 
it is evident to him what con- 
dition in each child’s mouth 
is of paramount importance. 
If, for any cause, the dentist 
is unable to obtain a clear 
field, a mouth stick is used 
and immediately after exam- 
ination discarded. Small 
pieces of colored cardboard 
are passed to each child by 
an assistant at the direction 
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of the dentist. A red card 
signifies alveolar abscess, a 
blue card, extractable teeth, 
and a green card, carious 
cavities. 

Each child then returns to 
the school-room and passes 
the card to the teacher with 
her name written on it. ‘The 
teacher gives them to the 
dentist when requested, that 
is, if an extraction day 1s on, 
the children who have the 
red cards are sent to him, 
likewise on filling days, child- 
ren with blue cards are sent. 
To perform the same opera- 
tion facilitates the work 
greatly; that is, on extraction 
day there is no interruption 
for filling. Each day is 
either an Extraction day, 
Filling day or Cleaning day 
Feast. 

Most of the children when 
first examined were present- 
ed with all three colors. The 
abscess and extraction were 
first eliminated. At present 
we have but two colors, 
green and white, indicating 
filling and cleaning. Each 
operation, when performed, 
was immediately recorded 
upon an index card. I think 
that this system is applicable 
to the public school children. 
In the schools we have two 
classes of children,—those 
who can afford to pay a den- 
tist, and those who cannot. 
To tabulate carefully the first 
class on the index card sys- 
tem would accomplish no- 
thing. The parents are noti- 
fied that the child’s teeth 
need attention. This is usu- 
ally sufficient, if they can af- 
ford and are willing to have 
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a private dentist do the work 
and this information is read- 
ily obtained by this system of 
colored cards. The private 
dentist then examines the 
child’s teeth and uses his 
own card system. To have 
both the school and private 
dentist examine the mouths 
of the public school children 
by the index-card system 1s, 
to my, mind, a waste of time. 

The second class includes 
those children who will have 
to go to the dispensary or 
have work done: by the school 
dentist, if there is a school 
clinic. The dispensary pa- 
tients are similar to private 
patients, inasmuch as the dis- 


pensary dentists will ex- 
amine the teeth and use the 
card system. 

When there is school den- 
tistry, the system of the col- 
ored pasteboard is, to my 
mind, ideal. 

The object of this paper is 
not to decry the present ad- 
mirable card-index system, 
but to offer to the profession 
my method of examination. 
Examination is but the scrap- 
ing of the surface in the 
handling of the school dental 
problem. Dental work is 
the requisite. Let us have 
more real dental work and 
less examination in_ the 
mouths of our public school 
children. 





“THE CALF PATH” 





By SAM WALTER FOSS 





One day through the primeval 
wood 

A calf walked home, as good 
calves should. 


But made a trail all bent askew, 
A crooked trail, as all calves do. 


Since then two hundred _ years 
have fled, 
And, I infer, the calf is dead. 


But still he left behind his trail, 
And thereby hangs my moral tale. 


The trail was taken up next day 

3y a lone dog that passed that 
way. 

And then a wise bell-wether sheep 

Pursued the trail o’er vale and 
steep, 

And drew the flock behind him, 


too, 
As good bell-wethers always do. 





And from that day o’er hill and 
glade, 

Through those old woods a path 
was made, 


And many men wound in and out, 
And dodged and turned and bet 
about, 


And uttered words of righteous 


wrath, 

Because “twas such a crooked 
path. 

But still they followed—do not 
laugh— 


The first migrations of that calf, 


And through this winding wood- 
way stalked 

SJecause he wobbled when he 
walked. 


This forest path became a lane, 
That bent and turned and turned 
again. 
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This crooked lane became a road, 
Where many a poor horse, with 
his load, 


Toiled on beneath the burning sun, 
And traveled some three miles in 
one. 


And thus a century and a half 
They _ the footsteps of that 
calf. 


The years passed on in swiftness 
eet, 
The road became a village street, 


And this, before men were aware, 
A city’s crowded thoroughfare, 


And soon the central street was 
this 
Of a renowned metropolis. 


And men two centuries and a half 
Trod in the footsteps of that calf. 


Each day a hundred thousand rout 
Followed the zigzag calf about; 


And o’er his crooked journey went 
The trafic of a continent. 


A hundred thousand men were led 
By one calf near three centuries 
dead. 


They followed still his crooked 
way, 
And lost one hundred years a day. 


For thus such reverence is lent 
To well-established precedent. 


A moral lesson this might teach, 
Were I ordained and called to 
preach. 


For men are prone to go it blind 
Along the calf-paths of the mind, 


And work away from sun to sun 
To do what other men have done. 


They follow in the beaten track, 
And out and in, and forth and 
back, 


And still their devious course pur- 
sue, 
To keep the path that others do. 


But how the wise old wood-gods 
laugh, 
Who first saw the primeval calf. 


Ah! many things this tale might 
teach— 
But I am not ordained to preach. 





THE COUNTRY DENTIST AND ORAL 
HYGIENE 


By F. K. LIERMANN, D.D.S., Keyespurt, Ill. 


Th2 writer, himself a dentist in a small town, tells what he has 
‘accomplished and how he accomplished it, and makes a plea for other 
deutists similarly situated to do likewise. 


It has been often said, that 
most movements beneficial to 
mankind are usually limited 
to the people residing in the 
larger cities and the same 
seems to be the case with the 
great oral hygiene movement 
which has spread so rapidly 
among the cities of this coun- 
try. 

The gospel of mouth clean- 


liness should be preached in 
every hamlet of the globe. 
and even the _ professional 
man, who finds himself alone 
in a country town has a great 
duty to perform, which he 
owes to himself, his profes- 
sion and to the community, 
whose servant he endeavors 
to be. 

The into a 


writer came 
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district where very little was 
known about the important 
part a healthy condition of 
the mouth plays in the life 
of every man and, though 
dentists had been practicing 
in the community off and on, 
very little interest was mani- 
fested at first in this impor- 
tant subject. 

My dental magazines from 
month to month kept on tell- 
ing me of the great work ac- 
complished in the teaching of 
oral hygiene and I began try- 
ing to preach the gospel of 
oral hygiene among my coun- 
try patients. The commun- 
ity has a weekly paper, which 
now publishes in every issue 
one of the articles prepared 
by the State Dental Society. 
The result of this good work 
is remarkable and has not 
only been noticed by myself, 


but favorably commented up- , 


on by the physicians of the 
community. Dental prepa- 
rations, formerly hardly 
known among the _ people, 
are now regularly called for, 
which shows that the people 
can be made to realize the 
fact that a clean mouth 
means health in general. 

All this without little work 
on my part. The same could 
and should be accomplished 
by every country practition- 
er. Let us teach the children 
of the country as well as 
those in the cities. Let the 
country dentist realize that 
if he has done his duty in the 
community all those leaving 
for the cities will be strong 
advocates of the gospel of 
oral hygiene. 

The education in the office 
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and through the weekly news- 
paper is not sufficient, how- 
ever. A country dentist must 
try to come in close contact 
with the schoolboard of his 
community, and even the 
busiest practitioner can well 
afford to give a number of 
short talks to the _ school 
children during the winter. 
Interest the teachers in the 
subject and induce them to 
have the children write a 
short essay about the talk 
you have given. By doing 
this your words will be more 
fully impressed upon the 
child’s mind. 

The Board of Health of 
our community has been fin- 
ally interested in this move- 
ment and with their support 
an oral hygiene exhibit will 
be held this coming winter. 
Dentists from _ neighboring 
communities have promised. 
to give lectures in exchange 
for my visiting their dis- 
tricts. 

These are the results of 
only a few months’ activity 
and there is no reason why 
our confreres, who have 
practiced in country towns 
for years should not be able 
to accomplish even better re- 
sults. It only takes a start, 
and the good that can be ac- 
complished will soon make 
you an enthusiastic advocate 
of the underlying principles 
of our profession, to teach 
the people of our communi- 
ties how their general health 
can be greatly benefited by 
‘proper care of the mouth. 

In the country we can not 
expect to reap great laurels 
for the educational work, 
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but satisfaction will be ours 
and the people dependent 
upon us must admit that we 


are doing a great work in 
the furtherance of public 
health. 





A NIGHTMARE 





By JOHN CRIMEN ZEIDLER, D.D.S., New Orleans, La. 





Some of us have dreams— 
oh! kiss me, sweet dreams, 
whilst others have  night- 
mares. A real dream—the 
kind of dreams we dream of 
—-should be pleasing, suitable 
and entirely to our liking, but 
if we use a different brand, 
or have slid a delicate bit like 
a Welsh rarebit into our liv- 
ing-room—well, we’re right 
in line for one grand series of 
nightmares. 

Now a nightmare is in 
reality a dream, exaggerated, 
contortioned and egged on by 
late suppers and a few cold 
‘uns. After a wedding in the 
family, or the celebration of 
the anniversary of a birth- 
day one is very apt to have a 
nightmare after having re- 
tired for the night, but I have 
had both kinds—while com- 
muning with the Ostermoor 
and while visiting. 

I had a_ nightmare the 
other day, have had them 
often, and until the aseptic 
furniture stock has been ex- 
hausted I will have many 
more. 

I dropped into a dental of- 
fice the other day and almost 
had see-veral nightmares. The 
place presented a dead, un- 
canny appearance and greatly 
resembled the reception par- 
lor of a second-hand under- 


taking establishment. Very 
enticing and appealing look- 
ing, especially to the younger 
folks. The dental chair—that 
once grandly beautiful piece 
of hand-carved furniture— 
now looked as tho’ it had just 
had a severe case of the rabies 
and forgot to get well. The 
cushions looked as tho’ they 
had unsuccessfully recovered 
from the smallpox, and the 
spots which were left were 
covered—almost—with small 
napkins—the “barber-shoppy” 
kind—with the tiny red bor- 
der. The cuspidor—Ye! lit- 
tle sinks and sunks—what a 
see to sight. The once bril- 
liantly nickel-plated finish: 
through many vigorous “spat- 
outs” had become tarnished 
and like mere man the true 
make-up is shown, and _ be- 
hold! it is now gorgeously 
decorated with verdigris spots 
and dashes. A patient had to 
always think it over first— 
whether it is there for orna- 
mental purposes or whether 
he should let it go at the floor 
—I mean the “‘spat-out.” The 
sill of the window, the cor- 
ners of the floor, the instru- 
ments—oh! ferocious—no not 
that—I mean gentle reader, 
spare me the pain and suffer- 
ing of going into such filthy 
discussions. 
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Just like at the end of a 
meal we have dessert—some- 
times, here we have a dessert 
to our story, and this dessert 
ought to be desserted as soon 
as possible. Figuratively 
speaking the laboratory is 
our, or his dessert. Have you 
ever been in a quick-lunch 
restaurant, that part where 
they clean the refuse, refused 
by the patrons; well, this 
would look clean, sanitary, 
aseptic, compared to this 
laboratory. Inadvertently or 
intently, purposely by mis- 
take he had evidently poured 
his casts on the floor and had 
smeared the excess plaster 
around for decorations. It 
added such brilliant tone, and 
so in keeping with a dental 
office—dentist-plaster — see? 
But then you must give him 
credit for knowing what he 
was about—see, ‘twas ever 
thus—the floor being greasy 
the cast after hardening could 
easily have been removed 
from the floor—a great time 
saver. The doctor then came 
in—yes, Terrance, I said the 
doctor then came in, and 
greeted me warmly. At first I 
thought that he was superin- 
tendent of a tobacco factory, 
so effectively had he impreg- 
nated his clothes with the odor 
of the weed. He explained 
that the flood had demolished 
the town laundry, which ac- 
counted for his soiled linen— 
surely, why of course— 
coarsely. Worse yet—yea, 
even yet worser, the manicur- 
ist had eloped with a “John- 
nie” and his nails—well, they 
just hadn’t been attended to— 
that’s all. 
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After a highly intellectual 
and interesting confab he con- 
fided to me that his practice 
was beginning to drop off. 
Beginning — Oh! Professor 
Juice Bryan—I should have 
imagined that it had already 
dropped off. However, I had 
stood near his father during 
the inauguration of Wilson 
and I felt compassion for 
him, so I took him into my 
confidence and poured forth 
into his somewhat obstructed 
ears the following: 

Now, doctor—a white cabi- 
net here, a new chair here, a 
new cuspidor there, and so 
on. Clean carpets on the 
floor, the looking up of an- 
other manicurist, the estab- 
lishing of a laundry and many 
other minor details. 

From the way he looked at 
me he must have thought that 
I was working on a percent- 
age basis, and in horrified 
tones he exclaimed that he 
could not afford such ex- 
pense. Now that’s where | 
landed with both feet. Afford 
it, back-fired I (Edwin 
George, make that a large 
capital), why man you just 
simply cannot afford to do 
without such an equipment. 
Re-e-e-e-e-member that the 
folks now-a-days are being 
educated to look for this new- 
idea stuff, and if you haven't 
got it—well, tra-la, tweet- 
tweet, they’re off to some one 
who has, and the new-idea 
man will take both your place 
and patients. 

The last I heard from him 
he was dickering with a sup- 
ply house. 
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THE CARE OF CHILDREN’S TEETH 





By DR. E. E. QUIVEY, Ft. Wayne, Ind. 
Read before the Parent Teachers’ Association of the Ft. Wayne Schools. 





It was my purpose, today, 
to present for your considera- 
tion, some thoughts upon the 
care of the teeth. Not the 
care requiring the services of 
the dentist, but the personal 
care which every one should 
exercise in their attention 
thereto. 

Since this is a meeting of 
Mothers, I deem it especially 
fitting to direct your attention 
to the importance of caring 
for the teeth of children. 

There are a number of im- 
portant points in the care of 
children’s teeth which all pa- 
rents should know; but of 
which, unfortunately, many 
parents have little or no 
knowledge whatever. There 
are also a number of errone- 
ous ideas prevalent among 
parents which are much 
worse than frank ignorance. 
Parents are invariably dis- 
posed to do what is best for 
the welfare of the child. And, 
unguided by false theories, 

would seek competent advice 
and thus avoid irreparable 
wrong which might follow if 
acting upon a conscientious, 
yet mistaken, belief that they 
were doing right. Therefore, 
in any emergency involving 
the teeth of a child, see a 
competent dentist just as you 
would call a competent physi- 
cian in case of pneumonia, or 
a competent surgeon in case 
of a broken limb. 


What I shall say should not 
be thought to have been said 
in the interest of the dentist 
—it is not—it is said in the 
interest of the children; it is 
an appeal for a higher stand- 
ard of physical and mental 
manhood and womanhood. 
And, incidentially, I am go- 
ing to tell you how you may 
avoid much of the trouble re- 
quiring the services of the 
dentist. 

Many of you, no doubt, 
have read something of what 
is being done throughout the 
land in the oral hygiene 
movement; which means 
nothing more nor less than a 
clean mouth crusade. 

Scientists, physicians, den- 
tists, teachers, parents and all 
humanitarians are arrayed in 
battle against disease. And 
this battle, so far as the chil- 
dren are concerned, must be 
fought largely through the 
medium of the mothers; for 
there is no influence so strong 
and enduring as a mother’s 
influence, and no interest that 
even approaches a mother’s 
interest. There is no power 
in the control of child life to 
match the interest and influ- 
ence of a mother. Therefore, 
I would admonish mothers to 
study well the needs of their 
children that their influence, 
at all times, may be exercised 
for the physical and mental 
progress of the child. 
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If it were generally known 
what a tremendous influence 
the teeth have upon the gen- 
eral health, I am sure people 
would not invite disease by 
neglecting the important duty 
of caring for the teeth any 
more than they would invite 
disease by deliberately ex- 
posing themselves to known 
infectious and contagious dis- 
eases. Yet, to neglect the 
teeth and the daily careful 
cleansing of the mouth, is to 
invite disease; and, rest as- 
sured, the invitation sooner 
or later will be accepted, for 
the mouth is the gateway of 
disease; it is a veritable cul- 
ture medium for microbes, 
as it possesses all the condi- 
tions necessary for their 
growth. 

Many forms of micro-or- 
ganisms or germs exist in the 
mouth. Some are harmless, 
but many are virulent and 
dangerous. Those most often 
met with are the ones that 
cause tonsilitis, diphtheria, 
typhoid, pneumonia and tu- 
beculosis. 

When it is known that little 
ones may become infected 
with these diseases from 
germs which are allowed to 
thrive unmolested in_ the 
mouth, is it not high time we 
should know and apply the 
principles of prevention? And 
as the principles are easily 
comprehended there is no 
reason why parents should 
not understand them. And 
since they are of such vital 
importance, there certainly 
can be no excuse for their not 
being applied. 


Countless thousands of 


children are sacrificed every 
year, to say nothing of the 
greater numbers who are 
weakened in mind and body, 
all because we have neither 
understood the principles of 
prevention nor realized their 
importance. 

That children’s teeth and 
mouths are grossly neglected 
there is no doubt, but the 
thought that the neglect is 
wilful cannot for a moment 
be entertained. It is, no 
doubt, due wholly to lack of 
understanding. 

The average mother would 
be horrified to discover that 
a child had gotten away to 
school with disheveled hair 
and bread crumbs in its eye- 
brows, a smudge of egg on 
its chin and a streak of mo- 
lasses trickling down its little 
waist front; yet blissfully un- 
conscious of the vastly more 
dangerous condition which 
may exist within the mouth 
of the child. 

I know a fond mother who 
devotes a full half hour each 
morning in getting her little 
girl ready for school. She is 
washed scrupulously clean, 
her dress is immaculate, her 
finger nails cleaned and pol- 
ished, her hair brushed and 
braided and tied with a spot- 
less ribbon. Then her mother 
views her with a satisfied 
smile, and with a parting kiss 
sends her off to school with a 
million microbes holding high 
carnival in her mouth. 

Now, this mother is doing 
her duty to the extent of her 
understanding, and I am not 
finding fault with her. She 
simply doesn’t know any bet- 
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ter, and: neither do I blame 
her for not knowing, for, 
bless you, the scientists have 
only recently found it out. 

But, now that we have dis- 
covered that these conditions 
do exist and that they are a 
menace to the health and hap- 
piness of our children, the 
question uppermost in our 
minds is, how are we to over- 
come them? 

Well, the remedy is as sim- 
ple as A B C and absolutely 
certain in results if properly 
and persistently applied. 

I do not want what I may 
say on this phase of the sub- 
ject to be clouded by technical 
terms, therefore I am not go- 
ing to talk about fumigants, 
germicides, disinfectants, de- 
odorants, antiseptics, etc., for 
all these terms bunched to- 
gether and ground through 
the analytical mill would 
come out spelling cleanliness. 
And cleanliness is the great- 
est known health preserver 
just as surely as_ uncleanli- 
ness is the most powerful 
health destroyer. 

That one word (cleanli- 
ness) almost covers the whole 
subject of hygiene and sani- 
tation, and if the principles 
of hygiene and _ sanitation 
were generally observed to 
the extent that that one word 
implies, I do not believe that 
any of the infectious or con- 
tagious diseases would ever 
assume the proportions of an 
epidemic. 

It is claimed that if it were 
possible to keep the teeth per- 
fectly clean they would not 
decay. But since it is not 
possible at all times and under 
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all conditions to do so, tooth 
decay may not be entirely pre- 
vented; but it certainly is 
possible to reduce it to a 
trivial minimum, and in a 
great majority of cases pre- 
vent decay which might 
otherwise destroy the teeth 
and greatly impair the gen- 
eral health. 

Children should be taught 
and required to cleanse the 
teeth at the earliest possible 
time. And the custom should 
be well established long ere 
the child attains school age, 
as all the temporary, or baby, 
teeth are in service at the end 
of the second year of life. 
And the preservation of the 
temporary teeth until they 
have served their purpose, is 
of vital importance. Nature 
will dispose of them in na- 
ture’s way at the proper time. 
Only in rare cases is the re- 
moval of a temporary tooth 
before that time justified. 

I am not partial to any par- 
ticular method of using a 
tooth brush, nor have I a fa- 
vorite dentifrice. In fact, I do 
not believe that a tooth pow- 
der or paste is really essen- 
tial to the preservation of the 
teeth. 

The all important thing is 
the vigorous use of the brush 
at regular intervals. 

The following method of 
using the brush is probably as 
effective as any: 

Place the teeth end to end 
and brush up and down with 
a rotary movement, letting 
the brush go well up on the 
gums of both jaws. Then 
open the mouth and brush the 
grinding surfaces, being care- 
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ful to reach back to the last 
teeth. Then tilt the brush 
and rub the inner surfaces of 
all the teeth. After which 
the mouth should be well 
rinsed with tepid water or 
with an antiseptic wash, such 
as Listerine or a like prepara- 
tion if the gums are spongy 
and inclined to bleed. 

The brush should be well 
cleansed with soap each day, 
and every two or three days 
held in boiling water for a 
few moments. Especial care 
should be taken that no two 
persons use the same brush. 

The use of waxed dental 
floss is an excellent custom. 
By rubbing it up and down 
between the teeth the surfaces 
which cannot be reached by 
the brush are _ thoroughly 
cleansed. This should be done 
at least once a day. 

The time at which it is 
most necessary to cleanse the 
mouth is at bed time. If one 
sleeps with a mouth in which 
remnants of food are decom- 
posing, and this begins a 
short time after eating, the 
mouth being quiet during 
sleep, the cheeks and tongue 
not rubbing the gums and 
teeth, and the saliva not flow- 
ing to give them the bath in- 
tended by nature, germs do 
their worst because they are 
not disturbed. 

Next to the  bed-time 
cleansing, the most important 
one is in the morning after 
breakfast. Thus we avoid the 
decompositon of food rem- 
nants in the mouth going on 
for a whole day. The ideal 
way, however, is to cleanse 
the mouth and teeth after 


each meal as well as at bed 
time, and it would by no 
means be amiss to rinse the 
mouth on all occasions after 
eating between meals. 

There are two or three 
other important points that I 
wish, briefly, to call to your 
attention: First, the deformi- 
ties and mal-formation that 
result from thumb sucking, a 
habit very common among 
small children, a habit which 
should be broken at any cost. 
As it is not only apt to dis- 
tort the features and destroy 
the beauty of the child, but 
greatly impair the power of 
mastication as well. 

The constant pressure of 
the thumb against the backs 
of the upper front teeth 
gradually crowds them for- 
ward, causing an unsightly 
protrusion of the upper lip. 
It also contracts or narrows 
the upper jaw; while the 
pressure against the fronts of 
the lower teeth expands or 
widens the lower jaw. As a 
result, the teeth of the two 
jaws do not articulate, or 
meet, properly. And thorough 
mastication is impossible un- 
der such conditions. If the 
child is permitted to continue 
the thumb-sucking habit it is 
likely to go through life with 
deformed features and with 
the ills that follow in the 
wake of faulty mastication 
assured. 

If there be any period in 
life more important than an- 
other that the teeth should 
have careful attention, that 
period is from the sixth to 
the fourteenth year. During 


Continued on page 730. 
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PURITY versus PRUDERY 


_ One of the most significant tendencies in our latter day 
civilization is the growing one to put the truth concerning 
sociological problems above prudery. Not many years ago 
the discussion of the social evil in a publication for lay cir- 
culation would have called forth a storm of denunciation. 
Such subjects were taboo. Our ignorant young people of 
both sexes must have the veil of secrecy before their eyes, 
iest, perchance, they become mentally, or spiritually contami- 
nated. It were better to let them grow up in blissful, un- 
suspecting ignorance, perhaps to become victims of their in- 
nocence, than to mar the finish of their pulchritude by knowl- 
edge concerning such prurient facts. Even grown people, if 
of different sexes, must avoid not only intelligent discussion 
but even the most casual reference to the subject. It was 
one of those things which are not done. Our best families 
never had, therefore our best families never would, tolerate 
in polite conversation the words gonorrhoea and _ syphilis. 
Everyone knew they existed and but few people of adult age 
but were acquainted with families where the wife or children 
er both, were the innocent victims of outrageous conditions 
‘because of this inane determination to preserve the (mock) 
proprieties at the expense of the health and happiness of 
hundreds in every thousand, but still the customs of the past 
decades must be catered to, even if our young women were 
sacrificed in the catering. 

But that has been changed. Really sensible men and 
women no longer deny the existence of the terrible scourge 
by their silence concerning it. The stage, even, as well as 
the pulpit, has been used to sound a warning note. Brieux’s 
“Damaged Goods,” a powerful play showing the terrible ef- 
fects of syphilis in the father, upon the wife and the child- 
ren, has been presented in New ‘York City for a long run. 
It should be performed in every city in the world. There is 
not a vulgar word or scene in it and the lesson taught is of 








726 








yy, enti hin a= 4 =... -_ 











ORAL BIGIENE 727 











incalculable value. And now comes Charles Rann Kennedy, 
author of that admirable play “The Servant in the House,” 
with a play entitled “The Necessary Evil,” in which he treats 
this subject also, but from a slightly different angle from 
that of Brieux. 

The above was instigated by a piece of paper—what your 
newspaper man terms “flimsy’”—which turned up in one of 
the drawers in my desk today in an unexpected manner. 
During the last two sessions of the Indiana legislature the 
State Board of Health has endeavored to have passed a law 
compelling every man and woman who apply for a marriage 
license to file with the license clerk a statement from a li- 
censed physician that they are free from venereal disease. 
The usual, and to be expected, howl has gone up. Our 
friends of the American League for Medical Freedom, that 
indomitable organization opposed to pure food and drug 
taws, boards of health, whether city, state or national, and 
anything else pertaining to preventive medicine, claimed it 
was a plan of the medicos to get an extra fee; the prudists 
claimed it never had been and therefore should not be done; 
the ignorant opposed it on general principles. It has not 
been passed, but it will be, “God’s mill grinds slow, but sure.” 

When the Indiana State Board of Health wants a bill 
passed by the legislature, it formulates brief arguments for 
the bill, prints them on “flimsy,” and distributes them among 
the legislators. The especial “flimsy” which attracted my at- 
tention this afternoon, was prepared as an argument in favor 
of the bill I have mentioned and as a succinct, convincing ar- 
cument, it has merit. Here it is: 

Every child has the sacred and inalienable right to be born free 
from disease, free from deformity and with pure blood. The State 
which does not do its full duty in the matter of securing these sacred 
— inalienable rights to all children, is deficient and delinquent in its 

utes. 

From 70 to 80 per cent. of abdominal and pelvic surgical operations 
on women are the result of gonorrheal infection transmitted by in- 
fected and supposedly cured husbands. 

Gonorrhea permanently maims one in a hundred and kills one in 
two hundred. 

It is a shame to our civilization, a fearful sin of omission on the 
part of the State, that not less than five htindred noble and pure women 
are inoculaed annually in Indiana with loathsome diseases, and the 
law is silent. 

The venereal diseases are social assassins. They cause deteriora- 
tion of the race. 

Twenty-eight per cent. of insanity is caused by syphilis. The gov- 
ernment spends scores of thousands of dollars and establishes rigid in- 
spections to prevent the spread of the coitus disease (animal syphilis) 
of the horse, but the infection of the horrid syphilis that entails endless 
misery on scores of thousands of innocent women and children may be 
disseminated by anybody and is being disseminated by scores of per- 
sons in this country, unchecked, under the protection of the “personal 
liberty” flag. Alas, that so little regard is had for the loss of liberty 
of infected women and children. 
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Marriage of a man with venereal disease is not only a violation of 
decency and love; it is a hideous and dastardly crime. And, let not the 
State be particeps criminis, by failure to enact restrictive measures. 

There exists a test for syphilis so simple that there can be no more 
‘objection on any sentimental ground to it than to vaccination. 

A child born with syphilis will rarely come to useful manhood or 
womanhood. Such are almost certain to become dependents and delin- 
quents, and so a burden to society. 

To permit the procreation of the unfit, is a violation of all the laws 
of economy. That State is sadly incompetent which permits lepers to 
marry and procreate and then builds homes for the infected progeny. 

Let a man poison a pure woman with arsenic, and the State takes 
him severely in hand without hesitation or care of expense. Let him 
poison her pure body with the leprosy of syphilis or gonorrhea, and the 
State is silent. 

Prudery, the cause of the silence, is not a virtue. It is a mock- 
modesty. It is to virtue as nastiness is to purity. Yet it holds us back 
from steps necessary to secure the sacred and inalienable right of chil- 
dren to be born free from disease. 


I SHOULD WORRY 


An anonymous correspondent in Brooklyn, New York, 
claims I made a faux pas in ascribing a quotation in a re- 
cent editorial to “David Harum” when it should have been 
“Puddin’head Wilson’s Calendar.” My anonymous friend 
thinks I should weep over such a literary solecism. At this 
writing I am unable to refute the soft impeachment of our 
trolley dodging correspondent. Some expert bookkeeper bor- 
rowed my “David Harum,” purchased solely because the 
author was the son of a dentist, and being also the son of 
a dentist, I had curiosity. I have read “Puddin’head Wil- 
son,” as writ by the late, lamented Samuel L. Clemens, but 
do not know Mr. Wilson’s calendar. In any event, the mat- 
ter is important. I should worry, and grow thin. 


ABOUT US 


ORAL HyGIENE has a monthly circulation of almost forty- 
five thousand copies. It goes to practically one hundred per 
cent. of the English-speaking dentists on the face of God’s 
green foot-stool. It goes into every civilized country in the 
world, including New Jersey. Perhaps every one who re- 
ceives it does not read it. I don’t know. There are some 
awfully ignorant and woefully foolish people in the world. 
But if you read it, able as you are, is it not fair to suppose 
others do so? 

If you have a message for the English speaking mem- 
bers of the dental profession of the world, OraL HYGIENE 
is the only publication that will give you access to one hund- 
red per cent. of them. Send your contribution to the Editor 
and secure real publicity. Now is the time to subscribe. 
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PROGRESS REPORTED’ 


The National Dental Scientific Foundation and Research 
Commission reports that arrangements have been made with 
President George Vincent, of the University of Minnesota, 
ior Dr. Thomas B. Hartzell to conduct certain special oral 
researches in the medical and dental departments of that in- 
stitution. 

The chairman of the Commission reports that a little 
over $16,000 has been pledged to the work so far. That is 
a fair start. Ten thousand more dentists are needed, each 
of them to pledge one dollar or more a year, for five years, 
to the work. Will you be one of them? Come on. Don’t 
be a piker. Pledge five dollars a year for five years and 
be asport. Dr. W. A. Price, 10406 Euclid Avenue, Cleve- 
land, Ohio, Chairman of the Commission, is the man to whom 
to. write. 








THAT LAITY NUMBER 


The Laity number progresses. It will be on hand No- 
vember first. Here is a secret. None of the articles on the 
toilet of the mouth, submitted by our various friends, seemed 
to me to be just what I wanted, so I am writing that chap- 
ter myself, and believe muh! it has me going both ways from 
the nine spot. Did it ever occur to you that no two of our 
eminent oral hygienists agree on the simple matter of a tooth 
brush, to say nothing of brushing the teeth? I will venture 
the assertion that I can pick out six men prominent in mouth 
hygiene and get up a two days’ argumentative symposium 
irom them on the proper means and method of brushing the 
iabial surface of a left, lower lateral incisor. Honest! 

If our eminent doctors disagree, what chance has the 
patient? Well, any how, that chapter in the Laity number 
will embody ONE man’s ideas, whether they be correct or not. 

In the October number, I hope to give you a compre- 
hensive idea of the contents of the Laity number. At pres- 
ent I can only say I sincerely believe it will be a more use- 
ful number than was the first Laity number. Barring the 
chapter on the toilet of the mouth, of course. 

However, it is well to bear in mind the following perti- 
nent facts. There will be two editions, really, of the issue. 
The first one will be the regular edition of some 45,000 
copies, the edition which always reaches you. After that 
has been run off, all advertising matter, except the cover 
pages and the four pages belonging to the members of the 
syndicate publishing the magazine, will be lifted out and re- 
placed by reading matter of interest and of benefit to the 
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a fit of temporary modesty. 









copies. 









iay reader.” And it has been agreed that the seven pages of 
advertising matter which are left shall contain advertisements 
only of articles used in the toilet of the mouth. 

In the Laity number issue proper, there will be eighty 
pages of solid reading matter, all good, including my article 
on the toilet of the mouth, no matter what I said above in 


Each number will come to you wrapped for mailing and 
there will be no one’s name or advertisement on the wrap- 
per, although there will be a place for you to write or stamp 
vour name on those you send to your patients. 
as it was before, five cents the copy, five dollars the hundred 
This, in spite of the fact I am writing the article 
on the toilet of the mouth. Order from the syndicate mem- 
ber who sends you your copy. 


The price is 











THE CARE OF CHIL- 
DREN’S TEETH 


Continued from page 725 


this period the teeth are un- 
dergoing changes incidental 
to their development and are 
more. susceptible to decay 
than when fully matured. If 
children are required to 
cleanse their teeth regularly 
until they reach the age of 
fourteen, there is little dan- 
ger that they will discard a 
custom so wholesome and so 
well established. 

The sixth year molars are 
usually the first of the perma- 
nent teeth to appear; and as 
‘they usually come before any 
of the temporary teeth are 
gone, the belief that they, 
too, are temporary teeth has 
ever been a popular fallacy. 
Many parents, when these 
teeth decay, allow them to go 
on to utter destruction under 
the mistaken belief that they 
are but temporary teeth, soon 
to be lost anyway. This is a 
very common and a very un- 
fortunate error. This tooth 
is known among dentists as 






















the key to the dental arch, as 
it plays a very important part 
in the development and align- 
ment of the teeth which are 
to follow. 

Little concern need be felt 
because of the uneven and ir- 
regular way in which the 
permanent teeth may make 
their appearance, as sym- 
metrical alignment of the 


‘teeth during the process of 


development is the exception 
rather than the rule. Chil- 
dren from eight to ten years 
of age very often have irregu- 
lar teeth; these irregularities, 
however, are almost invari- 
ably corrected in the natural 
course of events. Assuming, 
of course, that the little jaws 
have not been stunted by the 
premature extraction of tem- 
porary teeth, and that all the 
permanent teeth are retained 
to play the part during the 
years of growth that nature 
designed for them. 

In conclusion let us return 
for a moment to,the subject 
of oral hygiene. When [ tell 


you that only eight per cent. 
of the people of the United 
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LISTERINE 


The best antiseptic for a dentist’s prescription 


As a daily wash for the preservation of the teeth, and for maintaining the 
mucous membrane of the mouth in a healthy condition, Listerine occupies a 
first place in dental and oral therapeutics. 


Listerine is truly prophylactic, in that it exercises an inhibitory action up- 
on the acid-forming bacteria of the mouth, and thus maintains the alkaline 
condition so necessary for the welfare of the teeth. 












It is peculiarly well adapted to the requirements of general dental practice: 


To cleanse and deodorize before operating, 

To wash and purify the mouth after extracting, 

To treat, antiseptically, diseases of the oral cavity, 
To prescribe as a detergent, prophylactic mouth wash. 


These well-established qualities have won for Listerine the highest recog- 
nition as the best general antiseptic for a dentist’s prescription. 











Supplies of an interesting treatise on mouth hygiene, may be “The 
had, free of expense, for distribution among patients. A speci- Dentist’s 
men copy, of “The Dentist’s Patient,’ together with an order 

form, will be sent upon request. Patient.” 


LAMBERT PHARMACAL CO., Locust and 21st Sts., St. Louis, Mo., U.S. A. 




















ONE HUNDRED DOLLARS 
ONE DOLLAR AND FIFTY Canis 


gener you have treated and filled a 
putrescent tooth for one of your 
influential patients and received a good 
fee you feel fine. Two or three months 
afterwards your patient comes in, face 
badly swollen, tooth raising Cain. How 
do you feel then, how do you explain 
this to the sufferer? Does the explana- 
tion stop the pain or remove this trouble? 
No. A box of PUSCURE would have 
prevented all this trouble. This patient 
might be lost and hundreds of dollars 
of good will go with him. 





You cannot realize how much trouble and worry you can save yourself by 
using PUSCURE for putrescent teeth, abscesses and canal filling. Why take 
chances when you have an absolute certainty in PUSCURE? Isit fair to your 
patient to use remedies that sooner or later fail ? 

“There are no come-backs when you use 
PUSCURE. Don’t gamble, be sure.” 
1 Box . . $1.50 For sale by all dealers 
WHOLESALE AGENTS: 


T. M. CRUTCHER DENTAL DEPOT, Box 686, Louisville, Ky. 
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States are given to the habit 
of brushing their teeth, you 
will readily see that a vast 
majority are woefully remiss 
in this essential duty. It 
seems incredible that so many 
should be thus negligent, and 
the only rational explanation 
for it is, they have not been 
awakened to a realization of 
its importance; for the time 
and effort required fades into 
utter insignificance when the 
great benefits derived are 
taken into account. 

3ut conditions are improv- 
ing. Mankind is awakening 
to the unapproached impor- 
tance of anything affecting 
the public health. Physicians 
and dentists are applying the 
principles of preventive as 
well as curative methods. And 
the greatest factor in the con- 
trol of many diseases is the 
fact that they are preventable. 
Medical and dental journals 
and even the public press are 
giving much space to the sub- 
ject. Universities and _ col- 
leges everywhere are adding 
the subjects of hygiene and 
sanitation to their course of 
studies. School boards and 
teachers and _ officers and 
matrons of various charitable 
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institutions are lending valua- 
ble aid to the movement. And, 
according to reports I have 
seen in my dental journals, 
these mothers’ clubs in vari- 
ous places have been enlisted 
in the cause and are activelv 
engaged in the work. 

Surely with all these forces 
at work in a humane cause, 
salutary results are inevitable. 

I do not believe there is 
any one feature in the prac- 
tice of hygiene so far reach- 
ing in beneficent results as 
the thorough and _ persistent 
cleansing of the mouth and 
teeth. 

It means less susceptibility 
to disease. It means fewer 
doctor bills and fewer dental 
bills. It means more comfort 
and less pain, more joy and 
less sorrow, more attractive- 
ness and greater self-respect. 
more of the rose-tint of 
health and less of the wan- 
ness of disease. It means 
stronger bodies and brighter 
minds. It is said in the Bible. 
that cleanliness is next to 
godliness. And it certainly is 
one of the dominant forces in 
the product of sturdy, ster- 
ling manhood and woman- 
hood. 





IN ILLINOIS 





The Board of Administration for the State of Illinois, which has in charge all of the 
state institutions caring for defectives and legitimate non-producers, has issued a gen- 
eral order that puts Illinois in the forefront of all the states as far as dental care of 
state wards is concerned. The order reads as follows: 


General Orders No. 40, dated 
May 15, 1911, are hereby amended 
by striking out all of the para- 
graph relating to Dentists, on page 
7 of the printed copy of the or- 
ders and inserting in lieu thereof 
a paragraph as follows: 


DENTISTS 

Where their whole time is given 
to the service of the State, the 
Dentist shall receive from fifteen 
hundred dollars. ($1,500.00) to 
eighteen hundred dollars ($1,- 
800.00) per annum, with an in- 
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An Interesting 
Detail of Practice 
Ln tect the following from a prominent dentist, 


(whose name we will supply on request), in 
which he tells how he handles one important phase 
of his work, and starts the younger generation right 
with the help of ont 


Or.Lyon's 


PERFECT 


Tooth Powder 


Prepared for Nearly Half a Century 
By a Doctor of Dental Surgery 


**I have been greatly pleased with the results following the 
use of your tooth powder in my practice in removing ‘‘green 
stains’’ from the teeth of children and always recommen 
their using it. I use nothing else on my patients’ teeth 
and would not be without it.’’ 


This word from a California dentist of wide reputation 
is typical of hundreds of expressions daily coming in: 


**T have had better results from cleaning with Dr. Lyon’s 
Tooth Powder than anything I have been able to find.’’ 


We will send you a full pound can 
with our compliments 


When you have tried Dr. Lyon's, mixed with H, O, 
for cleaning your patients teeth, then you will appre- 
ciate the enthusiasm of these dentists and thousands 
of others. That is why we want you to use it freely 
at our expense. 


Send for the pound package at your earliest con- 
venience. It will be shipped to you promptly—all 
charges prepaid—on receipt of your request on your 
professional card or stationery. 


I. W. LYON & SON 


520 West 27th St. NEW YORK CITY 
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crease from minimum to maxi- 

mum at the rate of sixty dollars 

($60.00) at the end of each year 

of continuous service. Where a 

portion of the time is given to 

the service, compensation shall be 

a proportional part of the above 

rate. 

In order to secure uniformity 
in dental work done by Dentists 
at the institution under the con- 
‘trol of this Board, and charges 
made for same, the following 
rules and regulations are hereby 
published for the guidance of all 
concerned: 

The work to be that usual in 
the practice of dentistry, consist- 
ing of extracting, cleaning and all 
necessary treatments, amalgam 
and various cement fillings of the 
teeth, and repair of plates. All 
of this work to be given free to 
all cases, the same being service 
on an equal footing with that of 
the medical service. 

Porcelain crowns (anterior) 
will be given free to patients or 
inmates on the recommendation 
of the managing officer. 

In the discretion of the man- 
aging officer, plate work, etc., may 
be done, free of cost, to patients 
or inmates who are performing 
service in the institution. A rec- 
ord of this service to be made 
and filed with the case record or 
official record of the patient or 
inmate. 

Gold work and plate work, in 
all cases, will be charged for ex- 
tra at the following prices: 
i sige ce'Kenscnt $ 
Gold crowns (incisors and 
_ bicuspids) 
Gold crowns for molars..... 
Bridge work at corresvonding 

prices. 

(Bridge work to be recom- 

mended only in exceptional 

cases. ) 

Plate work, per plate........ 3.50 
(Excepting where’ gold 
clasp is used, when the ex- 
tra cost for the clasp will 
be charged at the rates to 
be 75c to $1-00.) 

In special work recommended 
by friends of the patient or in- 
mate, the prices to be agreed upon 
as near the above prices as prac- 
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ticable. The managing officer will 
notify relatives, conservators or 
friends two weeks in advance of 
the proposed special work needed 
for the patient or inmate. If no 
reply is made to such recommen- 
dation the work will be done by 
the dentist in the same manner 
and with the same material as 
that given in the ordinary routine 
of service. 

Relatives, Selahidenbiet or 
friends of the patient or inmate 
are free to have dental service 
performed outside of the institu- 
tion, but such work must be done 
at their own expense, and the 
charges for the same are to be 
regulated by the dentist doing the 
work. 

The income received from al! 
charges for dental work shall be 
paid to the managing officer who 
will receipt for same, and by him 
transmitted monthly as Miscella- 
neous Receipts to the State Treas- 
urer. 

No work will be done by the 
dentist for employes excepting in 
emergencies, for which there will 
be no charge. 

Dentists and internes employed 
by the month and giving full time 
between eight o'clock A. M. and 
five o'clock P. M. on each week 
day will not be allowed to practice 
dentistry, excepting for patients 
or inmates of the institution as 
herein provided. 

No dentist will be allowed to 
receive fees or honorariums un- 
less same are submitted to the 
State Treasurer. 

Records of the work performed 
by the dentist should be kept, 
properly classified, and a copy of 
the same transmitted monthly, ad- 
dressed to the Alienist, Board of 
Administration. 

Classification of work done to 
be as follows: 

Name of patient and dates of 
service, 

Number of patients examined, 

Number of teeth extracted, 

‘Number of teeth cleaned. 

Number of teeth treated, 

Number of roots filled, 

Number of amalgam fillings, 

Number of cement fillings, 

Number of gold fillings, 
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. FOR CROWN AND BRIDGEWORK 


Now enables you to 
furnish patients with 
the most rational 
bridgework ever 





made. 





Send for Booklet C, 
“The Technique of 
Using the GosLee 
Interchangeable 
Tooth as aCrown and 
in all other forms of 
Bridgework.” | 











PRICES 


GosLee Tooth without pin, 
each .35 


GosLee Tooth without pin, 
(Per case of 100) 30.00 


Platinum Alloy Pin, each .30 


Platinum Iridium Pin, - - 
Prices Fluctuate 


CONSOLIDATED 


DENTAL MFG. CO. 


CLEVELAND PHILADELPHIA 
NEW YORK BOSTON 
CHICAGO DETROIT 
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Number of crowns, porcelain, 
Number of crowns, gold, 
Number of plates, 

Summary of charges made for 
service, 

Summary of free service, 

Summary of expenses incurred, 
special, 

Summary of expenses incurred, 
quarterly supplies. 

General Orders No. 1, dated 
January I, 1Ig10, are _ hereby 
amended by striking out all of the 
paragraph on page 16 entitled, 
“Dentist and Dental Interne,” and 
inserting in lieu thereof the fol- 

lowing paragraph: 

_ Under the direction of the man- 
aging officer or the assistant su- 
perintendent, the dentist shall have 
entire charge of the dental work 
for patients and inmates of the 
“institution. 
to make an examination as to the 
dental needs of each patient or 
inmate received, within five days 
after admission, and to make re- 
port of such examination in the 
form provided for the permanent 
record in the case history or of- 
ficial record. It shall be his duty, 
with the assistance of his interne, 
if one is provided, to faithfully 
carry out the dental procedures 
necessary for the comfort of the 
patients with special reference to 
conserving teeth that may be bene- 
fited by treatment and _ subse- 
quent repairing. The hours of 
duty for the dentist and interne 
shall be from eight o’clock A. M. 
to five o’clock P. M. week days, 
and they shall be subject to call 
at any time by the managing of- 
ficer or the assistant superintend- 
ent. 

This order will become effective 
on April 1, 1913, subject to ap- 
proval of the State Civil Service 
Commission. 

Board of Administration, 

y B. R. Burroucus, 
Secretary. 





“T like that man you just in- 
troduced. He knows enough to 
keep his mouth shut at the right 
time.” 

“Yes; he’s trying to get ac- 
customed to his new teeth.”— 
Cleveland Plain Dealer. 
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It shall be his duty . 








From the Weekly Report of 
the Cincinnati, Ohio, 
Board of Health 


The history of the move- 
ment for dental inspection of 
school children shows that 
during’ the past decade edu- 
cators and hygienists all over 
the world have been awaken- 
ing to a realization of the 
truth and significance of Dr. 
Osler’s words, “There is not 
one single thing more impor- 
tant in the whole range of hy- 
giene than the hygiene of the 
mouth. If I were asked to 
say whether more physical 
deterioration was _ produced 
by alcohol or defective teeth, 
I should unhesitatingly say, 
defective teeth.” 


The movement owes its 
rapid development to the find- 
ings of those employed in the 
work. These reports which 
come from all parts of the 
world show with convincing 
consistency that a large pro- 
portion of all school children 
are suffering from decayed 
teeth. 


The serious significance of 
dental conditions may be ap- 
preciated by studying our 
own records. The work in 
Cincinnati was begun in 1909, 
and since that time 28,441 
children have been examined. 
The total number of defects 
found was 65,842, of which 
number 51,063 represent cavi- 
ties in the first molars and 
14,779 cavities in other teeth. 
Those children having no de- 
fects number 2,833. Unclean 
teeth were the rule. 

Just what defective teeth 
and unclean mouths mean to 
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DR. J.G. WILSON’S LOCAL ANAESTHETIC 








All for $1 


bee Svar | 3 Boxes Ampules(12 each) $2.25 

eRBoT One, — 1 One Ounce Bottle - .60 
Pym og See ee Pid 1 Cut Glass Container - 40 
. PRINGWILLE <— j ACTUAL VALUE - i $3.25 
| By Express Prepaid 


CENTRAL CHEMICAL 
COMPANY 


300 Main St., Springville, 
Erie Co., N.Y. 
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Price in 1 and 2-ounce bottles: 1 02., 60c; 6 0z., $3.00; 12 oz. OSA 
$5.40; 24 0z., $9.60. In Hermetically Sealed Tubes: 1 box 75e; Sy a 
6 boxes, $3.75; 12 bores, $6.75; 24 boxes, $12.00. Ve £. 


Absolutely Safe Thoroughly Efficient 
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Once Tried Always Used 


DR. R. B. WAITE’S 
Antiseptic Local Anaesthetic 


FOR THE PAINLESS EXTRACTION OF TEETH 
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Insures Absolute Security 
Against Failures, Anxious 
Cases; Against Sloughing 
or other ill After Effects. ~- 


The Only Local Anaesthetic On Which You Can Alway Depend 


a ( In one or two oz. Bottles—1 oz. $1.00; 6 oz. $5.00; 20 ozs. $15.00 
PRICES < In 114 CC Ampules—1 box (12 ampules) 75c; 12 boxes, $7.50 
In 212 CC Ampules—1 box (12 ampules) $1.00; 6 boxes, $5.00 20 boxes $15.00 


THE ANTIDOLAR MFG. CO., 80 Main St., Springville, N.Y. 


ONE DOLLAR BOTTLE OR BOX OF AMPULES FREE 
As I am not using and wish to test the merits of Dr. R. B. Waite’s Local Anaesthetic, I will ask you to 
send me, as per your introductory offer, a full ounce dollar bottle (or box of 12 hermetically sealed 
ampules) and enclose herewith 25c (coin or postage) to cover packing and carriage on the same. 


Name 
Street and Number | Sane eee Ginna 
City or Town __ - State 


lam now using _ Pe EAE FS Ta 2 il eo 
( Kindly fill this out without fail ) 
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a community financially may 
be gathered from the fact 
that it requires children hav- 
ing defective teeth at least 
six months longer to com- 
plete the elementary school 
course than it does for chil- 
dren not so afflicted. 

We have sufficient data to 
demonstrate without a doubt 
the close relationship of oral 
hygiene to good scholarship. 

The completion of the new 
Guilford School will witness 
the installation of one of the 
finest dental clinics in the 
country. In the meantime 
three chairs are being oper- 
ated, two in the Second In- 





termediate School on Ninth 
Street and one in the High- 
land School. The clinics are 
equipped, maintained and un- 
der the supervision of the 
Cincinnati Dental Society. 
A chief dental inspector, 
four dental operators and 
two assistants are paid for by 
the city. The expense in- 
curred will represent a real 
economy. It will mean more 
perfect physical development, 
greater freedom from pre- 
ventable disease, a_ shorter 
average period in school and 
a wider dissemination of in- 
formation concerning hy- 
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Reported by H. L. Cruttenden, Northfield, Minn. 


POISON TEETH. 

In all my dental practice, I 
never had an experience that 
would compare with the old 
Dane Dame and her poison 
teeth. 

A Danish wash-woman, un- 
married, a great talker, a 
good fighter, always suspect- 
ing that she was being 


poisoned, with a stocking full 
of coin, and a mouth devoid 
of teeth, called on me for 
I knew there 


some grinders. 





would be trouble if I did not 
do a good job, so I laid myself 
out to please her. To be sure 
she was getting along all 
right, I called on her at her 
house a few days after she 
got them, and to save a sec- 
ond visit I took with me a 
vulcanite file and scraper, to 
trim the plates off, in case 
they should require it. 

IL was shown into the 
kitchen and was informed the 
plates were hurting her a lit- 












































da Why does the machinist on fine 
work, when he desires the absolutely 
perfect fit of one part into another, 
invariably resort to the use of an 
abrasive instead of a tool? 











d# Because he cannot possibly make a 
perfect fit by mere tooling—he must use 
an abrasive, because it grinds, and does 
the job smoother. 


da Same way with inlays or fine dental 
work. Burs cut, but they cannot possibly do 
as smooth or as: fast work as Carborun- 
dum— 


Genuine 
Green Carborundum 


And most conscientious dealers will acknowledge 
the above if you get ’em in a corner. 


Ask for the new Carborundum Catalog 


Lee S. Smith ©€@ Son Co. 


PITTSBURGH, PA. 
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tle in one or two places, so, 
seated at the table, I began to 
file, and she began to scream. 
She rushed about the room, 
wringing her hands_ and 
screaming at the top of her 
voice, and jabbering a mix- 
ture of Danish and English. 
“Oh! ye sp’illed my teet! ye 
spilled my teet! Dr. , 
he cancer doctor say, cancer 
come from rusty tings. You 
poisoned my teets. I never 
put them in my mouth, not 
for one hundred dollar.” 

I tried to show her that the 
hle did not have rust upon it, 
but red rubber filings; that 
her teeth were all right, but 
she kept saying, “go way from 
me, you bad man; ye got pizen 
on ye.” The neighbors came 
rushing in thinking she was 
being murdered, but there sat 
your uncle, as meek as a lamb 
on one side of the cook stove, 
she on the other. We tried to 
explain and calm her down, 
but all in vain. She would 
not calm, but insisted the 
teeth were spoiled, and I was 
a bad man. 

Some time after that she 
took the train going to the 
Capital City, all decked out in 
a large flower-garden hat, 
carrying a big shiny keester. 
As soon as she could she ap- 
peared in the State House, 
planked her baggage on the 
table of the private secretary 
of the Governor, opened it 
and all she had in the big 
satchel was that set of teeth. 

She very emphatically de- 
manded that she be shown to 
the Governor. The crowd that 
was attracted around her, 
thought it a good joke, so 





they sent her all over the 
building except to the Gov- 
ernor’s room. They told her 
she did not want to see a 
Governor, but a dentist. “No,” 
she said, “I have seen a den- 
tist, the bad man, now I will 
see the Governor, and show 
him these teeth.” 

She made such a racket 
that the Governor sent out to 
see what was the matter. 
They told him there was a 
crazy woman with a set of 
teeth to show him; but he did 
not like that kind of a woman 
to show her teeth, so they got 
her out of the way, and her 
visit was in vain. I will give 
her credit for one thing—she 
would not give the name of 
the dentist that made the 
teeth. The poor soul kept 
those teeth for a number of 
years, but you could not get 
her to put them in her mouth. 

I heard afterwards she 
found something she soaked 
them in that took out the 
poison, and that they were all 
right again. I wish I knew 
what she used as an antidote. 
so I could tell you boys, but I 
never will, as she is now in 
the State Asylum. 





CORNER IN POTATOES. 

One day in the fall of the 
year, a farmer called in my 
office to sell me a load of po- 
tatoes. I informed him that I 
did not wish to buy. After 
he had gone, a patient that 
was present told me his name. 
I said, “Are you sure his 
name is John Fox?” He said. 
“Sure, that is his name.” | 
looked on my _ books and 
found he was owing me for a 
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ABOUT PINS 








HE PINS in an artificial tooth 


should be proportioned in 
size to the size of the tooth. 
To put the same size pin in 
a small lower central as in a 


— 


| large molar is ridiculous. 
Either one is too big or the 
other too small. 

















@ The proper size for a tooth pin is such as 
will make it a little stronger than the porcelain 
itis to support. Then you secure the maxi- 
mum of strength, because if the pin is weaker 
than the porcelain the pin will stretch or break 
off. If too large it displaces too much "body" 
in the tooth and so weakens the porcelain. 


@ Kazan pins are made in five sizes, carefully 
adjusted to secure to the user the maximum of 
strength. 


@ They are fused right into the tooth and 
displace no more porcelain than their own 
bulk—no waste space around them to weaken 
the porcelain. 


@ This is one reason why Kazan Teeth give 
better service, tooth for tooth, than any other. 











JOHNSON & LUND 


Philadelphia Chicago Rochester Atlanta 
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THE PERFECTION OF LITHOS, 
a higher grade of Oxyphosphate of 
Zinc Cement has been produced than 
has ever been thought possible. Not 
content with the ordinary tests given 
other cements, we determined to prepare tests 
which are really practical by having them con- 
form to the actual conditions found in the mouths 
and systems of patients. @ For instance: in |the 
little book devoted to these tests, which is included 
with every box of Lithos, eleven acid tests and 
nine mechanical tests will be found. 4 The acids 
are those of the pure fruit juices, such as patients 
use. @ These and the mechanical tests can easily 
be made by any dentist, as reference to the other 
page will convince you. | These tests enable you 
to determine the value of Lithos before using it. 
@ You may order a box of it through your dealer 
in any of the twelve shades, use it for thirty days 
and if you are not satisfied it is better than any- 
thing you have ever used, the charge will be 
cancelled. 


LEE Sb. | SMITH aS 


PITTSBURGH, §N 
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INSOLUBILITY TESTS 
Test One—Water for insdlubility. 


Test Two—Ammonia for disintegration. 
(Note: Alkali may be found in the mouth in infinitesimal 
quantities, and as it affects all Oxyphosphates, the test is simply 

















ot to determine which best withstands attack. 
n Test Three—Muriatic acid, for disintegration. 
A (Note on test two applies here). 
ts FRUIT ACID TESTS 
n- Test Four—Lactic acid in milk ferments. 
AS sie eS. _— into the mouth every day in considerable 
he Test Five—Mallic Acid. 
d Test Six—Tartaric Acid. 
= Test Seven—Citric Acid. 
id FRUIT JUICE TESTS 
ds Test Eight—Orange Juice. 
ts Test Nine—Lemon Juice. 
1 Test Ten— Lime Juice. 
ty Pl Test Eleven—Grape Juice. 
er MECHANICAL AND PHYSICAL TESTS 
ou Test Twelve—For adhesiveness. 
it, | lest Thirteen—For crushing strength. 
or Test Fourteen—For density. 
Test Fifteen—For impenetrability. 
ys Test Sixteen—Resistance to knife edge. 
y- Test Seventeen—Good working qualities. 
be Test Eighteen—For heat generated in settling. 
Test Nineteen—For burnishing. 
Test Twenty—For actual mouth conditions. 
P MU X, s 1.50 = = ————————————————————— 


1 4SON COMPANY 


H,ENNSYLVANIA 
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set of teeth his: wife had got 
from me a number of years 
before. So I sent my assist- 
ant out on the street to bring 
him back. I informed the 
farmer that I had changed my 
mind, and I would take a load 
that he would bring the next 
day. He also asked if I 
wanted any turnips, cabbages 
or squashes? I said, “Sure, 
bring: in anything you have!” 


keeping house. I told my wife 
of the good luck at the dinner 
table. She said there must 
be some mistake; that no one 
that was owing me would be 
likely. to come and sell mea 
load of potatoes. I told her 
she was off this time, that it 
was, a fact, and told her how 
the goods were to be placed in 
the. cellar and the door locked 
at once, so he could not take 
them:away after he had found 
he had been stung. My wife 
still believed there was some 
mistake; so to convince her 
that she did not know what 
was what, I agreed to give her 
a box of candy against a like 
amount for cigars, on the 
likelihood of the deal going 
through as I had planned. 

Well, he came in with the 
goods the next day. I told 
him: where to deliver them. 
He did so and returned to my 
office for his pay. With a 
smile on my face I said, “You 
of course want credit for 
them?” He said, “No, sir, I 
want cash.” “But, my dear 
man, you know you are owing 
me for a set of teeth I made 
your wife a long time ago.” 
“Indeed I am not,” he said, 
“my wife has only got the 





- teeth 


It was the first year: I was» 


the Lord made her. 
You never made her any. My 
brother John’s wife got some 
of you, but my wife never did. 
My name is Thomas Fox.” 

I paid him $5.00 on ac- 
count, and told him to call 
again for the rest. I also 
told him that he need not 
bring in any cabbages or tur- 
nips, aS we were not very 
fond of them. 

When I got home my wife 


informed me that he had 
brought the potatoes. I said, 
“Yes, I knew it.” “Well,” 


she said, “I suppose I will 
have to get you the cigars that 
I was foolish enough to bet 
with you.” 

I told her it was a very bad 
thing to do, betting was wrong 
both in a financial and moral 
sense, and if she would not do 
it again, I would call it off 
this time. 





MR. HOLZMANN. 

Did you ever stop to think 
what an endless amount of 
trouble a person with an evil 
tongue can make? Truth 
never catches up with a lie. 
A person that speaks evil of 
another should be shunned or 
licked. 

I remember well a dental 
meeting [ attended once. 
There was a fellow reported 
about the meeting and the 
town by the name of Holz- 
mann, who caused no end of 
trouble to quite a number of 
the visiting dentists. He ap- 
parently was at the meeting 
for the sole purpose of creat- 
ing a row with some of the 
dentists, and he succeeded. 

Among those that he had it 
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Don’t OQverlook This! 
Many Switchboard 


Cabinets have been 
sold in the last two 
years and all users 
have been well 
pleased with them 
so far as we know. 


There have been 
some changes in 
cabinet designs; al- 
so changes in the 

Cee See switchboards, but 
those that are shown here in our No. 58 
| Cabinet are mostly last year’s models and we 
are going to put them out below cost in 
| order to move them quickly. 





Cabinets in both Oak and Mahogany and either 
Electro Dental or Pelton'& Crane Boards: 


No. 58 Oak Cabinets complete with Board, $150.00 
Mahogany, extra .... . 15.00 


Several other Bargains are shown in a Circu- 
lar just published. 


To insure prompt attention, address Dept. F 


The American Cabinet Company 
Two Rivers, Wis. 
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in for was a friend of mine. 
We will call him Dr. Smith. 
Well, unfortunately we told 
Smith some of the things that 
was reported that Mr. Holz- 
mann said about him; at first 
he did not mind it, but after 
a while he got tired of it and 
got excited and said it was all 
a lie; that if this fellow had 
anything against him, let him 
come out in the open and say 
it to his face, and he would 
show him where he got off. 
We advised him not to meet 
the fellow, for he was a bad 
man; that he no doubt would 
be drunk, and nothing would 
please him more than to get 
in a row and have a fight. 

But for all we could do, we 
could not keep Smith from 
wanting to get at the Dutch- 
man. So we made an appoint- 
ment to meet him at six 
o’clock and go with him to 
look Holzmann up. At the 
appointed time about twenty 
of his friends met him and 
started for the battle field. 
Smith was so mad he could 
hardly contain himself. He 
just wanted to get at that fel- 
low, and show him a few 
things. 

Well, we went down the 
street until we came up to Mr. 
Holzmann, who was standing 
outside a cigar store. He was 
dressed like an Indian. We 
‘introduced Smith to him, and 
explained that Holzmann was 
German for Wooden-man. I 
am glad to say no blood was 
shed, but it took quite a bit of 
Smith’s loose change to 
satisfy his friends, that stood 
by him, and were backing him 
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up in his fight with a painted 
cigar maker’s sign. 





AN ANTI-CHOKER. 

Boys, did you ever have a 
patient choke in taking an im- 
pression to make a set of 
teeth? Well, it is not very 
nice for you or the patient 
either. 

Some years ago a _ lady 
called on me to see about a 
set of teeth she was thinking 
of getting, and also make 
some inquiries. 

She was quite an_ intelli- 
gent lady, a maiden lady with 
a big M. She had a very in- 
quisitive way about her, asked 
no end of questions relating 
to the process that would be 
used in supplying her with 
the lost portion of her 
anatomy. 

Finally she said, “Will you 
tell me, doctor, one thing 
more, how can you keep the 
plaster from going down my 
throat when you take the im- 
pression? I should think it 
would choke one to death.” 

“My dear Madam, that is 
the easiest thing in the world 
to overcome; as simple as A, 
B, C.” “Well, doctor, will 
you tell me what you can do 
to prevent it?” 

“Indeed I will, Madam. I 
simply take a good sized cork 
and plug up the hole in the 
back part of the mouth. Then 
it can’t get down, don’t you 
see?” Whereupon she sprang 
to her feet and screamed, 


“Young man, you will not do 
that to me!” 

It took some time to calm 
her down, but assuring her 
that I would omit the cork in 











~] 
ro 
~I 


OBAL  BHrGrants 











Cured By One Treatment 








cures nearly every case 
of abscessed or putres- 
cent teeth with one ap- 
plication. It is the most 


heat efficient treatment for 
5 








these cases known. 





A trial will convince you 


Price per package containing root filling material $1.00 





Samples sent anywhere : 
in the United States 


or Canada. 1629 Columbia Ave., 
Philadelphia, Pa. 











READ THIS, DOUBTERS 


AVA Dp DAA Os ad oo OL OD, Gn er tommelolactelelsele 


|. fo} amr bo Mme) ue bb ott un ammo) ol acbelel-) ol am oebelemmn 40)0 MamED Gal-E-lo)e0ter 
thing ’way out of the beaten path. 


Why, you can place the necessary quantity of it into 
a sensitive tooth cavity on Saturday morning and cut 
the tooth to pieces on the following Monday morning 
without the patient feeling the slightest pain. 


True! And VELVO-PHENOX does not depend 
upon either arsenic, formaldehyde, cocaine or carbolic 
acid to do the work. 

Now, we want all doubters to send us their professional cards 
and request a package on 50 days trial. If VIEILVO-PIHENOX 
doesn’t convince, return balance of package. Otherwise, remit 
us 31.90. And to-day 1s a better time than next week. 


VELVO DENTAL SPECIALTY CO. 18 Broadway, N. Y. 
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her case, I took the impres- 
sion, and she lias been happy 
ever since. 





THE ACCOMMODATING DOCTOR. 

I have found that doctors, 
either medical or dental, as a 
rule are cowards. They will 
cut, saw, file, fill and extract, 
with a smile on their face; 
but when they themselves are 
the victims, it is different. 

I had a good friend once, 
an M.D., who was very tact- 
ful, a Scotchman, a sort of a 
“Foxie Grandpa.” He came 
into my office one day, and in- 
formed me that he had a 
tooth that needed attention, 
and with a smiling face he 
took the chair, with the pre- 
liminary warning that I was 
not to hurt. I said, ‘““Of course 
not.” But I had made but 
one or two cuts with an ex- 
cavator when he stopped me 
with, “Hold on, there! Hold 
on, there! You hurt!’ 

Just at that moment a lady 
came in the office. In a minute 
he was out of the chair, back- 
ing up, bowing and politely 
waving his hand, saying, “Let 
the lady have the chair; let 
the lady have the chair.”” The 
lady said, “Oh, no, doctor, I 
‘could not think of taking the 
chair from you. I can wait.” 
But the kind hearted doctor 
said, “Oh, no, Madam, I al- 
ways make place for the 
ladies.” 

He took his hat and as he 
left the office he turned to me 
and said, “I will be back in a 
moment, doctor.” The lady 
said, “He is so kind and polite, 
I think he is just splendid.” 

Well, the doctor did come 
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back, but it was two years 
later. 





THE WAITING DOCTOR. 

Speaking of charmed teeth, 
reminds me of another case I 
had, a doctor who was a big- 
ger coward than the Accom- 
modating Doctor I just told 
you about. 

I found this member of the 
medical profession at my of- 
fice door one morning, groan- 
ing and waiting for me to 
open up, so he could have a 
tooth out. He said he had 
not slept a wink all night and 
thought I never would come 
to take out the wisdom tooth 
he had no more use for. 

I directed him to take the 
chair, but he informed me the 
tooth had stopped aching. 
Said he would wait a while 
and see if it began again. So 
he sat there, but no toothache. 
Said he was willing to pay 
me office rent if I would let 
him stay, but was not willing 
to have a tooth out that did 
not ache. So he amused him- 
self with a 14-15-13 puzzle 
that had just come out until 
the noon hour came. Then 
for the twentieth time I in- 
vited him to the “drawing 
room.” I told him that if he 
did not have it out then, he 
would have to get out, for I 
was going to feed my face. 
He repeated what he had said 
a score of times, “a man was 
a fool to have a tooth pulled 
when it was not aching.” So 
we went to dinner. 

On my return he was again 
waiting for me, holding on his 
jaw and kicking because it 
took me so long. I told him 
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Pressed Steel Aseptic Furniture 
in the Making 


Step No. 6—Loading the Enameling Oven 





URING the process of manufacture our Pressed 

Steel Aseptic Cabinets are enameled and baked 

six separate and distinct times, each coat of enamel 
being fired and rubbed down separately. 

The result of these operations is a finish that is as 
smooth as glass, that with proper care should last 
indefinitely. 

There is nothing known to the art of enameling that 
could be added to our process that would improve this 
furniture. It is a physical impossibility for us to make 
it any better than it is made. 

It is high grade equipment made for the most dis- 
criminating men in the dental profession. 

In the manufacture of the goods quality is the first, 
last and every other consideration. 


Lee S. Smith & Son Co. 


PITTSBURGH, PA. 











Always say “ORAL HYGIENE” when you write advertisers. 


























f 


750 


DORAL 42 Oi BMD 








I would make quick work of 
it if that was what he wanted, 
but when he got in the chair, 
he got right out again, saying, 
“a man was a fool to have a 
tooth out when it: did not 
need it.” So he worked at the 
puzzle and lounged on the 
sofa until six o’clock. Then I 
gave him his last chance. I 
told him that I would not 
come down in the night, he 
would have to stand it, and he 
did. I saw him the next 
morning. He took gas. Just 
as he was coming to, I heard 
him mumbling, “A man is a 
fool to hy 








THE UNDER DOG 


Horatio Winslow in the Com- 
ing Nation. 

If I had not heard the bitter cry, 

If I ome not seen the bleeding 


fee 
I think <: should echo the salv- 
ing lie 
That toil is jolly and chains 
are sweet. 


If I bee not walked the bedless 
ight, 
If T had not lived the mealless 


I think I should censure the ap- 
petite 
Of thieves that pilfer 
fools that slay. 


and 


If I had not heard and seen and 


elt 
And wept for lack of a path- 
way out— 
Most like I should pat an ex- 
pansive belt 
And say nice things of the 
Russian knout. 





“You never speculated in 
corn?” asked the Chicago man. 

“No,” replied Mr. Cumrox, “I 
got an idea that my luck didn’t 
run that way. Finding a red 
ear at a husking bee was how 
I come to get engaged..” 


DOES THIS MEAN YOU? 


A friend from Freeport, 
Illinois, sends in the follow- 
ing clipping from a newspa- 
per, stating that one of his 
patients handed it to him. He 
does not state whether the 
patient did so because of the 
magazines on his reception 
room table or not, but let us 
give him the benefit of the 
doubt since he was brave 
enough to send in the clip- 


ping. 

“Among the things I’d like to 
know about,’ remarked the 
weary looking pilgrim with the 
drab mustache, on the car, “is 
this: How does a doctor or den- 
tist come by his magazines? 
Does he go around among his 
friends and buy up old ones 
after his friends have read ’em, 
so’s to get ’em cheaper? Or 
does he buy new magazines and 
then lay them away somewhere 
and let them age by natural pro- 
cess before placing them on the 
table in his reception room? 

“A day or so ago I had occa- 
sion to sit in the reception room 
of a prosperous dentist—that is, 
I suppose he’s prosperous if he 
charges everybody on the same 
scale that he does me—and 
while I waited I began to rum- 
mage through his magazines 
that I found lying on the table. 
I got interested in an article in 
the Literary Digest about a 
threatened war between Russia 
and Japan. What! Another 
Russian mix-up? I became all 
worked up about it and turned 
Over a page for further details. 
Then I happened to glance at 
the date, and found that I had 
been reading a magazine issued 
in January, 1904.’ 





Willie had a little tack, 
Stuck it into Jonny’s back: 
And replied, when John ob- 
jected, 
Don’t be scared it’s 
fected.” 
—Cornell Widow. 
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| SELECT YOUR ENGINE 
\ As you would a Motor Car 


\ ') 
Sy HE first and most natural thing 
a prospective purchaser of a 
motor car does, after he has read the 
ads and listened to the man-on-the-floor 
at the auto show, is to inquire among 
his friends and acquaintances who are 
car owners. @ He ascertains what they 
think about the different makes, and 
usually acts on their advice. @ If you 
will do the same thing when selecting 
an engine, you'll find that the 


Electro Dental 
Folding-Bracket Engine 


has a large number of friends among 
the best known members of the Pro- 
fession. @ Nine reasons why this en- 
gine is so popular are told in a folder, 
just off the press, entitled “Nine Advan- 
tages of the Electro Dental Folding- 
Bracket Engine.” @ May we send you 
one of these folders? There's no ob- 
ligation. 
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‘*First Aid to the Profession’’ 


Bectro Pentol Ife Co. 
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TWO GEMS 


Sent in by JOHN A. McALISTER, JR., 1st Lieut. Dental Corps U. S. 
Army, Jefferson Barracks, Mo. 








The following are two genuine specimens of letters writ- 
ten by Chinese office boys to their employers explaining their 
absence from office :— 3 


Dear Sir, 

Yeasterday afternoon I came back from office. As the 
night was drawn on and the road was frightfully slumy and 
deserted I walked up with every haste. On my way there 
is a pond over which lay a side path with every stone in- 
clined to it. When walking over it I had taken very little 
care and having my foot deceived stumbled down and had 
my body slided downwards untill my half body was plunged 
into the pond. I was lost there for some time before I was 
myself again. At that time I was so overburdened with 
terror that I could not pull myself togeather untill I was at 
home. Through the whole night I had my heart beaten 
ieavely and rapidly that I find my self too much overcharged 
now. I hope you will kindly allow my absence today and 
oblige. 


Dear Sir, 

I beg to report to you the miserable condition now I am 
bound in. The devilish boil has swelled up to a circumfer- 
ence of a glass, with its top rotten, not unlike a minimum 
wasp nest and hardness extending to all direction, not a 
single drop of blood or pus could be squeezed out. Not 
only it could not carry the weight of my body nor could it 
bear that my thigh when I attempted to sit up by my left 
_ thigh leaving the right untouched, or to walk a few paces. 
endeavoring to do so it immediately supposing affected by 
attraction of earth, swelled downward untill the pain comes 
to a greatest and intolerable degree. I could not feel com- 
fortable unless lying up on my side, keeping the devilish part 
upwards. Such is the present symptom of my disease a dan- 
gerous terrible and fatal case which I am unable to assure 
my self will not lead me so far as to the door of death. | 
am intending to have a consultation with Dr. O’s student 
who I presume will be able to give me direction what | 
should have to do. The suspension of my work haunts my 
mind all the time. I hope you will kindly excuse me and I 
will report you further if my case becomes as worse. 
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oVG7 ah Oil Qclfel 


Some only grease, while others are 
intended for cleaning and polishing. 














Such oils do not lubricate, and 
the use of same results in the 
diminishing of the Power and 
Speed of your motor. The bear- 


ings in OUR ENGINES and 
LATHES are accurately fitted 
and need an oil that PENE- 
TRATES into the bearing sur- 
faces as well as LUBRICATES. 
Such an oil ought to bethe BEST 
to use EVERY WHERE. 


COLUMBIA DENTAL OIL is That Oil—25c the Bottle 


We lula /3ebly t 
that prevent your ENGINE PULLEYS wearing 
needlessly, and that insure your HAND PIECE 
runnirg true. These Belts are the proper size to 
fit the pulley grooves, are always uniform, and 


have a splice that is true and even. Use these 
Belts and be convinced. 

















Our Oil and Belts for sale by all Dealers 


THE RITTER DENTAL MFG. CO. 
ROCHESTER, N. Y. 


CHICAGO PHILADELPHIA NEW YORK 
31 W. Lake Street 1421 Chestnut Street 200 Fifth Avenue 
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THE JOKE THAT FAILED 





By D. W. BARKER, M.D.S., Brooklyn, N. Y. 





A number of years ago an 
old lady who shall be known 
for the present purpose as 
the Landlady, kept a board- 
ing house in this city. She 
was noted for her loquacity 
and her parsimoniousness— 
and her teeth. She never 
hesitated to discuss matters 
of the most personal nature 
with her boarders, and to 
give up good money for any- 
thing tore her heartstrings. 
She wore an old set of false 
teeth that was so loose that 
they continuously dropped 
when she talked and chatter- 
ed horribly when she ate, 
much to the disgust of her 
boarders. She protested that 
though they were a_ little 
loose they didn’t bother her 
any—they were all right. Of 
course this was only an ex- 
cuse for not getting a new 
set, which she could well af- 
ford. But as she set a good 
table her house was popular 
and always full. On one oc- 
casion some friends invited 
her to go to Coney Island 
and while there to go in bath- 
ing. Presentty a big wave 
overwhelmed her and when 
she came up gasping and 
‘spluttering her teeth were 
gone. She clapped her hands 
to her face and screamed, 
“My teeth! my teeth! they 
are gone; get ’°em somebody! 
Oh what shall I do!” But 
of course all efforts to find 


them were vain, and _ she 
went thome _ disconsolate. 
706 Cy} RAT 
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That night the boarders were 
fed with lamentations over 
her loss with their, dinner. 
They offered sympathy, but 
secretly congratulated them- 
selves that they would no 
longer be disgusted by the 
sight of those loose teeth. 
They thought, of course, she 
would have to get a new set 
now, even if it did break her 
heart. But as the days pass- 
ed it became evident the 
Landlady had not yet got her 
nerve up to the point of part- 


' ing with her good dollars for 


a new set. 

“T wish,” said Tom, “she’d 
get a new Set if she is going 
to. It’s horrible to see her 
mouthing as she does. It 
was bad enough before, but 
this is worse.” 

“IT wouldn’t mind sub- 
scribing something toward a 
new set,” said Jim, “if she 
couldn’t afford a new set, but 
I know very well she can.” 

“Hold on, fellows,” said 
Bob, “don’t do that; not yet 
any way. I’ve got an idea.” 

“Well, what is it,” said 
the others. 

“Wait until tomorrow,” 
said Bob, “and I’ll see what 
I can do.” 

Next morning, on his way 
down town, Bob stopped at 
a dental parlor on Fulton 
street and asked the dentist 
if he had any old second- 
hand sets of teeth. He had, 
and brought them out. Bob 
looked them over and picked 
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DAYTON 
| BROACH 


O. ONE 
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) 3) Ot RO) 0Y-0 Ge) a 
A FREE SAMPLE OF | 
THE BEST BROACH | 
YOU HAVE EVER | 
INSERTED IN A| 
CANAL. | 
TEST IT FOR YOUR. | 
SELF IN ANY WAY | 
YOU LIKE IN COM. | 
PARISON WITH) 
ANY BROACH YOU | 
HAVE. REEN USING. | 
IF IT IS BETTER 
THAN ANYTHING | 
ELSE, SAY 
“DAYTON” 
WHEN YOU 
ORDER. IF NOT, 
FORGET IT. 
THE QUALITY OF 
na THE BROACH YOU 
- USE IN YOUR 
an od: One We Os Oe Pe) 
GREATER | 
IMPORTANCE. 
w THAN THE | 
© QUALITY OF | 
* ANY INSTRU. | 
© IN YOUR | 
: | ENTIRE 
I: EQUIPMENT 
} 


THE DAYTON 
DENTAL SUPPLY CO. 
DAYTON, 0., U. S.A. 
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Laboratory work is un- 
pleasant at best. The 
one thing that will light- 


en your labor is 


“GOLDDUST” 
RUBBER 


It requires less hard work than 
any other rubber. It is easily 
cked, and takes a wonderful 

igh lustrous polish, with half 
the effort required to give an 
ordinary polish to other rub- 
bers. Geta box of “GOLD- 
DUST” RUBBER, and you 
save half the time and effort. 
Price $4.75 for one pound (28 to 

30 sheets) 
Price $2.38 for one-half pound 

(14 to 15 sheets). 
Special sample box $1.00 

for one-fifth pound 

(5 to 6 sheets). 
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Traun Rubber 
Company 


Manufacturers 
337 Broadway 
NEW YORK 
Department 
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out a set. “How . much?” 
“Fifty cents.” Bob paid the 
fifty cents and carried off his 
prize. That night after din- 
ner he showed them to the 
others and explained his plan, 
which was simply to mail 
them to the Landlady and 
wait for results. The rest of 
the boarders were let into the 
secret and the teeth were 
mailed with much laughter 
and joking. The next night 
the landlady met them with a 
joyous smile, “I’ve got my 
teeth back,” she cried. ‘Oh, 
I’m so glad I’ve got my teeth 
back again.” 

“What? How?” chorused 
the boarders. 

“Oh, some kind friend had 
found them who had heard of 
my loss and sent them to 
me.” She wished she knew 
who it was so she could thank 
them. And sure enough then 
they were more horrible than 
ever. 

‘“Aren’t they a little loose?” 
asked Bob, watching her try- 
ing to eat with the second- 
hand set. 

“Oh, yes. But I don’t 
mind that,’ said she. “I’m 
used to that, you know, for 
they were always a little 
loose.” 

And it is a fact that she 
wore them for many years, 
entirely ignorant of the joke 
that had been played upon 
her. 

+ wa ee 

“That’s a nice mess you 
made of that teeth business, 
Bob,” said Jim one evening 
after dinner when the new- 
old teeth had seemed un- 
usually obtrusive. 


“Yes,” said Jim, “I don’t 
think much of you as a den- 
tist, if that is the best you can 


do 39 


“Why, what’s the matter 
with ’em?” grinned Bob. 

“They're worse than the 
others.”’ 

“Well,” said Bob with a 
fine contempt for ethics, 


‘she’s happy anyway, and it’s 
a pretty good dentist who 
satisfies his patient as well as 
that.” 

“But we've got to look at 
them; don’t forget’ that.” 





His Hope. 

Mandy—What foh yo been 
goin’ to de postoffice so reg’lar? 
Are yo correspondin’ wif some 
other female? 

Rastus—Nope, but since Ah 
been a-readin’ in de papers 
*’bout dese “conscience funds” 
Ah kind of thought Ah might 
possibly git a lettah from dat 
ministah what married us.— 


(Life.) 





Bad Fix. 


The lieutenant rushed to the 
bridge and saluted. 

“Captain,” he shouted—for 
the roar of artillery was deafen- 
ing —‘the enemy has got our 
range.” 

The captain frowned. “Curse 
the luck,’ he growled. “Now 
how can the cook get dinner?” 
—Cleveland Leader. 





Height of Credulity. 

“Don’t you disapprove of: 
Reno?” 

“Ves,” replied Miss Cheyenne 
“But there is no chance of 
avoiding domestic difficulties as 
long as there are men. so fool- 
ish that they want to get ac- 
quainted with a girl simply be- 
cause her voice sounds good 
over the telephone.”—(Wash- 
ington Star.) 





